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Abstract 
Sexual abuse in childhood is a disturbingly common experience that has the capacity to 
wreak havoc in terms of a child’s developing sense of self. The psychological scars of such a 
traumatic experience extend into adulthood for many, with global populations studies 
confirming a higher incidence of pathology, such as post-traumatic stress disorder, in this 
population when compared to other types of trauma. Much has been written and is now 
understood about this negative sequale of childhood sexual assault (CSA), yet very little 
research has focussed on understanding the processes by which a person who has experienced 
CSA may come to a place of peace. Hence, this body of research sought to understand the 
ways in which men and women found healing from their experiences of CSA, as well as to 
determine if there are positive changes a person can perceive to have occurred through their 
struggle to negotiate the impacts of experiencing this crime. Twenty-eight women and 
thirteen men shared their stories of the impacts of the abuse over the course of their lives, and 
the journey they undertook to come to a place of self-proclaimed healing. Participants 
detailed what they found to be the most important contributors to their experience of healing 
and wellbeing. Interview transcripts were transcribed and Interpretive Phenomenological 
Analysis (IPA) was used to understand – and draw themes from – the data. Marked 
similarities were found between men and women regarding important components of healing, 
however important differences between the sexes were also revealed. The research provided 
an original contribution to the literature by providing 1) a model of the dynamics of CSA and 
subsequent impacts; 2) a process model of healing which both encapsulates and extends 
current research; 3) evidence of differences and similarities in the healing process for men 
and women; 4) posttraumatic growth outcomes for this population; and 5) practical ways in 
which a clinician may best assist a person who has experienced CSA to come to a place of 
healing.   
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Positioning the Researcher 
I’ve decided that, in order to put this research into context, and perhaps, to bring this 
back full-circle, it is important to tell my story. For, I guess, without my story, this particular 
project would not have happened. You see, the reason I am so passionate about the area of 
childhood sexual assault is that I have both personal and professional experience of it. For 
seven years of my young life, I was sexually assaulted from two separate members of my 
family. I remember a little girl who would lay in bed, crying herself to sleep, making a 
promise to herself that somehow, someway, her pain wouldn’t be all in vain. That little girl 
had no idea at the time what this promise looked like, only the feeling that something good 
had to come out of it; somehow. 
My journey of healing begins at age 19. It was autumn 1996, and events transpired in 
my life that made it impossible for me to continue to live as though what had happened to me 
was ‘ok’. That day, I picked up the phone and called the police; it was a day that changed my 
life. Over the next three years I would go on to consecutively, and successfully, prosecute 
both offenders. When I emerged from the other side of the court process I was 21, 
emotionally battered, yet felt very much validated by the guilty verdicts; but I was far from 
‘healed’. So the journey continued. Healing, for me, was facilitated along the way by lashings 
of introspection, a number of serendipitous events and meetings, periods of individual and 
group counselling, not to mention a highly cathartic undergraduate degree in psychology. All 
the while, change, healing, and growth was occurring in me. And just when I felt I was 
‘completely healed’, I had the most blessed fortune to work with a counsellor for three years, 
who took out her velvet hammer, cracked me open, and said “Oh, really?”  
In my work as a counselling psychologist since then, I have counselled children in a 
passionate and socially important community organisation that specialises in child sexual 
assault. Years later I began working with adults as I moved into private practice. And along 
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the way, personally, professionally, and with people I would meet during my line of work, I 
would see stories of hope, healing, and positive change all around me. Yet, what I would hear 
on the news, in magazine stories, and even during conversations around the topic of child 
sexual assault in general, were negative, fatalistic assumptions. Assumptions like ‘people are 
damaged for life’, ‘people never really heal from this’, and, of course, ‘victims are the next 
perpetrators’. It can never be questioned, in mine – and I’m sure many other’s minds – that 
being sexually assaulted in childhood and adolescence can, and often does, bring with it great 
difficulties and pain. However, this does not preclude the very real fact that people can and 
do overcome even this most traumatic of traumas. A seed was planted … 
I started thinking about healing, and the sweet freedoms healing had brought to my 
life. I started to wonder about other people, and how they found ways to healing. Being a 
practitioner, I wanted to know what people found meaningful in counselling, and how this 
had contributed to their healing. I wondered about people who hadn’t chosen counselling, and 
instead found other pathways to their peace. And so, I decided to tackle this PhD, and I went 
in search of women and men who had already taken on this journey of healing, felt they were 
in a good place around it, and had insight into how healing takes place; to hear their journeys, 
and hopefully make something meaningful from all of this. The men and women of this 
research share their stories of hope and healing, and the innate human potential to grow and 
change in ever more meaningful ways. 
Finally, although I have gone into this project with an existing knowledge in this area, 
I am also a researcher at heart. I wanted to delve in and be led by the research as to what was 
going on – there were plenty of questions, but to the best of my ability, no presumptions. 
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Context and research problem 
Never before in our history has the prevalence of childhood sexual assault/child 
sexual abuse (CSA) been so widely acknowledged. Across the globe, a number of 
government and church-lead inquiries are investigating historical claims of institutional 
sexual abuse, including the commission into sexual assault by clergy of the Catholic Church 
in the United Kingdom (Withnall, 2014), the Royal Commission in Australia investigating 
the prevalence of sexual abuse of children in institutions of care (Royal Commission into 
Institutional Responses to Child Sexual Abuse, 2014), and the standing down of 3000 clergy 
in the United States (O’Neil, 2014). Such public investigations are an encouraging sign that 
society has reached a point beyond awareness, and that action is slowly being taken regarding 
the insidious crime of the sexual assault of children. 
There are further examples in current Australian media: high profile television 
personalities being convicted or on trial, like Robert Hughes and Rolf Harris. However, 
popular media tends to overemphasise the unusual or bizarre cases, while the everyday, 
ordinary cases go unreported (Cheit, Shavit & Reiss-Davis, 2010). The vast majority of 
offenders who sexually assault children are not publically visible, nor are they as 
‘sensational’ as high-profile people. Instead, most offenders are average, ordinary 
individuals, people who are – though not always – often deeply embedded in the lives of the 
children they abuse, such as fathers, brothers, mothers, neighbours, and friends of the family. 
The prevalence of this particular crime is astonishing, with estimates showing 
approximately one in four women, and one in six men, report experiencing some form CSA 
(Briere & Elliott, 2003; Dube, Anda, Whitfield, Brown, Felitti, Dong & Giles, 2005; 
Finkelhor, 1994). Child sexual abuse is not only prevalent – it has the potential to bring with 
it catastrophic consequences. The devastating effects of CSA are often far reaching and 
enduring. Large-scale population studies in Sweden, Germany and Switzerland (Frans, 
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Rimmo, Aberg & Fredrikson, 2005; Hapke, Schumann, Rumpf, John & Meyer, 2006; Perrin 
et al., 2013) have shown repeatedly that psychological disorders such as posttraumatic stress 
disorder (PTSD) are most prevalent among those who have endured sexual abuse in 
childhood compared to other trauma types. The consistency with which CSA is related to 
adverse outcomes have led to the deeming of this particular trauma to be a non-specific risk 
factor for a wide range of adverse outcomes, for example anxiety disorders including PTSD 
(Maniglo, 2013), depression, interpersonal problems and suicidal ideation (Hillberg, 
Hamilton-Giachritsis, & Dixon, 2011). 
Although sexual abuse can certainly bring with it great harm and devastation, it is 
important to note that the degree and compilation of these effects often differ widely between 
individuals. Despite the robustness of the range of symptoms and associated problems, there 
is no single compilation of symptoms that characterise a typical response to this trauma 
(Kendall-Tackett, Willams & Finkelhor, 1993). Further, within the literature there are a 
sizable number of people, albeit children, who appear to be unaffected, and show no 
impairment over a range of measures of common symptomology (Kendall-Tackert et al., 
1993). Even within this research project, two women requested to participate but were 
ineligible, as they did not feel their experiences were traumatic; as such, they did not meet 
this study’s inclusion criteria. Chapter 4 of this thesis will explore some of the potential 
reasons as to why such differences are found between people who have experienced this 
particular trauma. Regardless of outcome, it is important to remember that sexual assault in 
childhood is a subjective experience, and as such, as with any trauma, no two people will 
experience even the same event in the same ways (Herman, 1992). 
There are some, albeit controversially, who have argued that such inconsistencies in 
negative effects as reported between those who have experienced CSA, raises questions as to 
whether CSA is as damaging as research would have us believe (Malon, 2010; Rind, 
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Bauserman, & Tramovitch, 1998). That some people who have suffered CSA show little – or 
no – impairments, raises more questions than it does answers, particularly from a salutogenic 
viewpoint. Indeed, notwithstanding the very real and lasting negative impacts, investigations 
have shown that the presence of a history of CSA does not make one less likely to be 
functioning above the average on mental and physical health indicators (Najman, Nguyen & 
Boyle, 2007). Despite the variety in potential outcomes, for many men and women who have 
endured the suffering of sexual assault in childhood, there will be significant problems and 
related issues to work through later in life. However, such effects need not be the end point of 
the story. Inspiring, and increasingly prevalent research is also beginning to reveal another 
aspect associated with this life experience: the human potential to adapt, heal, and even 
flourish after the endurance of this particular trauma type. 
Recent investigations have sought to understand the ways in which people heal from 
sexual assault in childhood. What is being revealed through investigations such as these, and 
also the present research, is that when people engage in a personally meaningful process of 
healing, one which includes – for example – learning to view the dynamics of assault and its 
impacts from a new paradigm, healing becomes possible (Chouliara, Karatzias & Gullone, 
2014; Draucker, Martsolf, Roller, Knapik, Ross & Stidham, 2011; Easton, Coohey, Rhodes, 
& Moorthy, 2013). Such approaches do not deny the very real and devastating consequences 
for which CSA often brings, nor does it negate the ongoing distress of many. Rather, such 
investigations recognise the inherent strength in all people, and our innate human potential to 
overcome even the most extreme difficulties. 
Current qualitative investigations, including this research, are contributing to the 
growing understanding of how healing occurs for people who have lived through sexual 
assault in childhood. Results from the current research clearly show that CSA need not be an 
insurmountable life event. Pain and devastation existed most assuredly, and for some, 
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continues to exist for the participants of this research. Despite this, participants shared stories 
of healing, hope, and transformational personal growth, with many having emerged, and 
some still emerging, into a new way of being that is accepting, self-appreciating, and whole. 
 
Need for the study 
The reality that so many men and women have endured sexual assault as children, and 
that exposure to this particular crime often causes the depth of harm that it does, are two areas 
that speak of the need for this research. Moving from a paradigm that focuses on the 
pathology that occurs with this particular trauma, to a paradigm which focuses on health, 
healing, and growth can only be beneficial; for what is looked for in psychological 
investigations tends to be found. Such investigations into CSA regarding salutary processes 
and outcomes can be of great benefit in better understanding what contributes to the health 
and wellbeing of those overcoming sexual trauma, which can serve to inform the practice of 
those who work with this population. 
Further, in the four and a half years since this research project first began, three other 
qualitative research projects have developed models of the processes of healing from CSA 
(Arias & Johnson, 2013; Chouliara et al., 2014; Draucker et al., 2011). That others have also 
seen the necessity of this line of enquiry and exploration in itself points to the need for the 
present study. Although much has been learned over the decades in regards to child sexual 
abuse, much of this enquiry has been from a pathological paradigm. Such research has 
provided a rich understanding of the ways in which people are affected by this crime. Now 
more than ever, it is not only important, but also socially relevant to expand our 
understanding of CSA, beyond the destruction that it can cause. What those who have lived 
through this indelible trauma need is hope; hope that things can get better, hope that people 
do heal, hope that the destruction and difficulties they experience are not beyond their 
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abilities to change. It is with great optimism that this research can play a small part in 
providing such hope. 
 
Scope 
The scope of this investigation has been to better understand the ways in which people 
heal from the deleterious effects of sexual assault in childhood, which is different to concepts 
such as resilience and coping. Resilience refers to a person’s ability to bounce back to pre-
trauma functioning, to function well despite the presence of stressors, and includes protective 
or buffering factors against the harmful effects of a traumatic experience (Rutter, 1987). 
Coping, on the other hand, refers to behavioural or cognitive efforts to manage demands that 
might otherwise overwhelm an individual, with the use of strategies such as problem-focused 
and emotion-focused coping (Lazarus & Folkman, 1984). These concepts are distinct from 
the present study’s focus. This study has not sought to understand what might have prevented 
worse outcomes for participants, or the ways in which they manage to deal with the 
distressing issues associated with their experiences. Instead, this study sought to understand 
how people heal, how they have managed to move on from the consequences they endured, 
and whether they experienced personal growth as an outcome of engaging in a process of 
healing. 
Recent qualitative investigations similar to the current study, have used such terms as 
‘recovery’, operationalising this as a personal process or experience over time, that includes 
remission of symptoms, and coming to a meaningful sense of self (Chouliara et al., 2014). 
Others have used the term ‘healing’, defining this as a process of reconciling, becoming 
whole or sound (Arias & Johnson, 2013), and also positive growth beyond a return to pre-
trauma functioning levels (Draucker et al., 2011). In this study, the term ‘healing’ was used. 
Participants, in the inclusion criteria, were asked to be ‘well-functioning, engaged in life, 
psychologically healthy, and had worked through – or were well into working through – 
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issues stemming from the assaults, and considered themselves to be in a place of wellness’. 
‘Healing’ was no further defined than this, leaving it open to personal interpretation, rather 
than limiting participants to predetermined parameters. 
An overarching question guides this thesis: “What are the fundamental and necessary 
elements that facilitate healing and wellness from the traumatic impacts of childhood sexual 
assault?” In order to address this research question a qualitative approach is necessary. When 
the interest is in determining symptoms of psychopathology, such as PTSD, anxiety and the 
like, a quantitative methodology is appropriate. However, when a research question is 
interested in discovering the lived experiences of a particular population, as well as the 
meanings that are ascribed to those experiences, a qualitative methodology is vital. In this 
research, an interpretive phenomenological analysis was used to guide the methodology and 
data analysis. Unlike much previous research in the CSA literature, this thesis examines the 
overarching question in both women and men, who have experienced serious and sometimes 
very protracted sexual assault in childhood. Twenty-eight women and thirteen men honoured 
the researcher by sharing their stories. For the purposes of this research, their stories have 
served to inform five papers; two published, one currently in press, one currently being 
sourced for publication, and a final paper for later publication. 
 
Thesis structure 
In this first chapter of the thesis, the context and background to the research has been 
highlighted, and the overarching question has been presented. A rationale for the qualitative 
approach taken in this research has been provided. In the following section the composition 
of the thesis is explained and the contents of each chapter are summarised. 
Chapter two provides a detailed method section. Within this chapter, the choice of 
using interpretive phenomenological analysis will be discussed. A detailed outline of how 
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this research was conducted, such as how the data was collected and how this was analysed 
will also be presented. 
Chapter three is the first publication of this thesis: a published book chapter that 
reviews current and historical literature of CSA. This chapter also examines the prevalent 
pathological paradigms that underpin the majority of CSA research to date. Salutogenesis is 
presented as an alternative theoretical approach to pathogenesis; a theory that seeks to 
understand factors that contribute to the promotion and maintenance of health and ease, in 
contrast to a focus on contributors to ill-health and disease. In Chapter three, the 
methodological problems common to this area of research are exposed, which includes the 
wide discrepancy in the definitions of CSA, the narrowness of populations investigated (e.g. 
clinical and student cohorts), and the almost exclusive focus of abuse-specific variables in 
order to explain current pathological symptoms. The chapter concludes with a case study that 
exemplifies the core components of Antonovsky’s salutogenic theory (1979): 
comprehensibility, manageability, and meaningfulness. 
Chapter four presents a paper that will be sourced for future publication, and has 
arisen from a speculative question pondered by the candidate at a late point in the research. 
This paper has grown from going back into the data and analysing participant’s narratives 
around the questions of assault characteristics, reactions to disclosure, and also perceived 
negative impacts of the assaults. This data reveals interesting and varied differences between 
women and men regarding the dynamics of the assault, yet also the overlapping similarity in 
symptom manifestation. A ‘CSA dynamics model’ is presented, which outlines a framework 
for further consideration with which to better understand the complexities that can contribute 
to the suffering that occurs with CSA. Although this paper does not focus on growth, it does 
provide a vital precursor to the chapters that follow, and also provides a context for 
participants’ starting points, before they embarked on their healing journey. 
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Chapter five presents the second publication of this thesis: an invited journal article 
for a special issue in Counselling Psychology Quarterly, which looks at meaning making and 
spirituality across a number of different trauma populations. In this paper, two case studies 
are presented, of women with widely disparate characteristics of assault experience, but who 
reported similar results in what they felt was fundamental in the facilitation of their healing. 
Both women experienced dissociation, at the time of assault, as well as in the years that 
followed. Both women described how CSA fundamentally shaped their views of self, world 
and others, and attested to the need of a complete paradigm shift in relation to the assaults, 
for change to occur. As a consequence of working through the trauma, the women discussed 
now holding new, authentic and positive beliefs, as well as other changes consistent with the 
dimensions found in Calhoun and Tedeschi’s (2006) model of PTG. 
Chapter six presents a completed journal article, which is currently being sourced for 
publication, of the processes of healing and posttraumatic growth outcomes of the sample. 
First, this paper provides an overview of what is already known to contribute to wellness and 
healing after the experience of CSA. Second, it examines four recent models that have sought 
to explain how people heal from this particular trauma. This paper then puts forward a 
‘Pathways to Peace Model of Healing from CSA’, which emerged from this research, and 
contains the themes of ‘Decision to heal’, ‘Accessing resources’, ‘Understanding’, 
‘Awareness’, ‘Connection’, and ‘Acceptance’. Posttraumatic growth outcomes from the 
research are also provided, and includes: ‘Ongoing healing’, ‘Positive changes within the 
self’, ‘Positive changes in relationships with other’, and ‘Positive changes in world-view’. 
Finally, this paper critically compares the ‘Pathways to Peace Model of Healing from CSA’ 
to the healing models reviewed at the beginning of the paper, showing how the model from 
this research both encompasses and extends these models. 
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Chapter seven presents the third publication of the thesis, currently in press with 
Psychotherapy in Australia. This journal article provides important information to come out 
of this research, about participants’ experiences of counselling as a means to find healing 
from CSA. The article begins by outlining a number of therapeutic paradigms that are utilised 
when working with this population. Orientations covered are: individual and group therapy 
formats, trauma-focused therapies, abuse-focused therapies, and more recently, present-
focused therapies. The comparative efficacy of these modalities will be briefly identified 
through recent reviews on outcome studies, and meta-analysis. The article then presents data 
from the participants regarding important issues in counselling which facilitated their healing, 
as well as any negative experiences that may have been encountered. Results from this article 
show three factors to healing: assault-specific, client-specific, and practitioner-specific, as 
well as a number of negative issues encountered in counselling. The article will then draw 
attention to the potential of the current findings’ implications in practice, by understanding 
what are deemed the important aspects of counselling, from the phenomenological experience 
of those who have undertaken this resource as a means to find healing from CSA. 
Chapter eight concludes the thesis with a general discussion that draws the thesis 
together into a coherent narrative. Within this discussion, the major findings of this 
investigation will be highlighted. The limitations and strengths of the research will also be 
discussed, and clinical implications and directions for future research will be put forward. 
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Chapter 2: Method 
 
If interested only in a set of measured outcomes (e. g., the presence of posttraumatic 
stress disorder or depression), the correlates and predictors of those outcomes, a quantitative 
approach to the research may have been appropriate. However this research has a primary 
aim of understanding experiences, outcomes, and the processes engaged in to progress 
through a healing journey. In order to capture a rich understanding of the processes people 
who have experienced CSA go through in order perceive a journey toward healing, it is 
important to approach the research with limited preconceived ideas about the factors that are 
important to this process. Using an Interpretive Phenomenological Analysis (IPA) approach 
to data collection and analysis provides the researcher an opportunity to gain an authentic 
insight into the process as well as outcomes of participants’ journey. IPA was also chosen to 
use in this research as it provides a way to explore the meaning associated with both the 
individuals’ journeys and the ability to create an account of common themes shared by the 
group as a whole (Reid, Flowers & Larkin, 2005). In this chapter details of the research 
participants are outlined and the procedure undertaken to recruit participants is presented 
including the interview protocol adopted. Then a discussion of IPA explains the precise 
process undertaken in this research in order to speculate on, identify, and then summarise 
participant experiences of CSA and the subsequent journeys they have undertaken – the 
individual level themes and those of the group (Larkin, Watts, & Clifton, 2006; Smith, 
Flowers & Larkin, 2009). 
 
Participants 
The participants of the research consisted of 28 women and 13 men. Participants 
needed to meet three selection criteria to be eligible to partake in this study. These were, they 
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must have; 1) suffered sexual assault which involved physical contact during childhood, with 
an onset prior to 16 years of age, of which, 2) they deemed the assault/s to have been 
traumatic at some point in their lives, and also 3) had been engaged in a personal process of 
healing from the assaults, considered themselves to be well into their healing journeys, and 
felt a sense of personal wellness from this process. Some participants, in particular many of 
the men, had been actively engaged in healing for only a few years, however many 
participants had spent one or more decades working through issues stemming from their 
childhood experiences. 
The majority of the women of this research were recruited from an interview of the 
candidate on a statewide radio station requesting female participants. This interview elicited 
more than 20 women requesting to participate in the research. Of all the women who 
requested to partake in the research, two did not deem their experiences to have been 
traumatic, and therefore did not fit the study criteria. These women were thanked for their 
interest but were told they were ineligible to participate. Snowball sampling was also 
responsible for some of the women participants by hearing about the study from previous 
participants or the researcher, and requesting to take part. Finally, the candidate also knew 
three women from her professional circle who fit the study’s criteria and had at no time been 
her client. These women also volunteered to contribute to the research. 
The majority of male participants were recruited via snowball sampling. An internet 
press release garnered no male participants. Dr Gary Foster, the external supervisor on this 
research project, recommended a couple of men who fit the criteria and were interested in 
participating, which was responsible for two of the male participants. Additionally, through 
snowball sampling, many men heard about this project from other men who had already 
participated, and contacted the candidate with a request to participate. All men who were in 
contact with the candidate fit the research criteria and subsequently participated in the study. 
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Procedure 
The research was undertaken in two stages, 12 months apart. Firstly, female 
participants were recruited and interviewed, and this data was then analysed.  The second 
stage involved a replication of the first, but this time with the sample of men. As previously 
mentioned, participants were recruited through a media press-release call for participants, as 
well as snowball sampling. Participation consisted of an open-ended, semi-structured 
interview, which lasted between 55–120 minutes, which were most often conducted over the 
phone although some were also undertaken in person. Most participants were happy to speak 
over the phone, particularly the men, who would at times mention the safety they felt in 
talking of this subject as an anonymous person at the end of a phone. There were three 
women who requested a face-to-face interview, for which provisions were made for this to 
occur. These women all experienced protracted and invasive assaults, but were not dissimilar 
to others who did not request a face-to-face interview. 
The men and women of the study were encouraged to speak for as little or as long as 
they liked around four main areas: assault demographics, negative impacts of the assaults, 
healing pathways, and perceived benefits from undertaking a healing process. The research 
questions were: “Who offended against you?” “What age were you when the assaults began 
and ended?” “Who did you first disclose to, how old were you at the time of disclosure, and 
how did they respond?” “How do you feel the assaults impacted upon you physically, 
emotionally, personally or socially?” “How did the assaults impact on the way you saw 
yourself?” “What do you feel were the important components to your healing?” “Did 
something happen to precipitate undertaking a process of healing?” “How do you feel about 
yourself now, in contrast to how you felt about yourself before undertaking this process?” 
“Do you see any benefits or gifts to have come out of your healing journey, or indeed out of 
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what you have experienced in your life?” If participants had engaged in counselling, they 
were also asked: “What were the important components in counselling that contributed to 
your healing?” “Were there any negative experiences you encountered during counselling?” 
After the first couple of interviews with the women, the concepts of ‘victim’ and 
‘forgiveness’ was recurring. As a result, the following two questions “What are your thoughts 
about the word victim?” and “What are your thoughts about forgiveness?” were asked in all 
subsequent interviews. Further, during the interviews, probing questions were asked to allow 
participants to expand on their answers, and to provide potentially greater understanding of 
the participants meaning around the issues. These included questions such as: “Can you tell 
me more about that?” “What was that like for you?” “How did you experience that?” and 
“What did that mean for you?” 
The candidate, who conducted all interviews, had several years of counselling 
experience, working with individuals who had suffered sexual trauma, and was therefore able 
to offer compassionate listening throughout the interview. In no instance was any participant 
overly distressed during their interviews, however many had periods where they were 
emotional with the content of their words, as well as the memories that were sometimes 
evoked. On these occasions the candidate was able to draw upon her skills as a practitioner, 
provide empathy, and check in with the participant to ensure they were ok to continue, when 
necessary. There were more occasions than not when, at the end of the interviews the 
participants thanked the candidate for both conducting the research as well as listening to 
their stories, and reported that this process had also been a healing experience for them. 
Interviews were transcribed verbatim and data analysis was undertaken and themes 
extracted for the women’s sample before replicating the process with the sample of men. 
Further, men were also provided with the main themes that had arisen from the women’s data 
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for discussion at the end of each interview, and were asked to what extent they felt the themes 
applied to them. 
 
Data analysis 
Interpretive Phenomenological Analysis (IPA) was utilised within this research. As 
this research sought to deeply understand the lived experience of participants, a qualitative 
paradigm was necessary. The choice of IPA seemed most appropriate for this research due to 
the two theoretical criteria that underpin this paradigm. This method is phenomenological, 
and as such facilitates a detailed exploration of participant’s subjective perspective regarding 
their experiences (Smith & Osborn, 2003). Because of this, IPA can provide a rich 
description of the lived experiences of people, including their thoughts, and ways of dealing 
with complex issues (Smith & Osborn, 2003). This approach seemed most appropriate for the 
current study, which was aiming to deeply understand a potentially complex issue of the 
processes of healing from traumatic childhood sexual assault. Second, IPA is also 
interpretive, in that it recognises that one cannot know another’s world directly, but instead 
can only be done through the interpretive work of the researchers (Smith, Jarman, & Osborn, 
1999). This component allowed for the candidate’s existing knowledge of the area of CSA to 
be of benefit in the analysis stage. However, it is relevant to note that the candidate did not go 
into this project with presumptions or expectancies, and throughout the analysis process, 
allowed for the data to reveal itself. To ensure internal coherence and consistency, at various 
points in time all three supervisors on this project separately analysed data transcripts and 
compared their analyses with the candidates. On each occasion, this returned very high inter-
rater reliability. 
The process of data analysis involved a number of stages, and followed the guidelines 
of Smith and Osborn (2003). Starting with the women’s data (which was collected first) the 
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first stage involved reading transcripts over a number of times, in a line-by-line fashion, in 
order to elicit the meanings participants were ascribing to their experiences. The process of 
IPA involves this repeated immersion in the text in order to confirm that emergent themes 
and interpretations are supported by the data (Smith et al., 1999) The candidate had 
interviewed all participants (with one exception being one male participant, who preferred to 
write down his answers and email them instead of being interviewed) and had also 
transcribed the bulk of the interviews, so each interview was listened to at least twice and 
read through at least twice as well. During transcribing and rereading, the researcher looked 
for ways participants made sense of their worlds, and captured these meaning makings – as 
well as significant or poignant expressions – with themes that used participants’ own words 
of expression. Through this process of sustained attention to each individual text, emergent 
themes were identified and began to show definition. The second stage involved listing the 
emergent themes on a second sheet of paper, which allowed for an overview of that 
participants emergent themes. Clustering similar themes together, an initial list of clustered 
themes emerged for each participants, and were then transferred into an individual summary 
table. Within these tables, quotes were used which exemplified themes, and were pasted into 
the right-hand side of the table, with page and line numbers for verification. This process was 
done for each participant, until, after the fourth interview, recurrent themes were becoming 
evident, and a master table was created. Data saturation had begun to occur by the eight 
transcript. 
The fourth step required deeper analytical work. Once all the interviews were 
individually analysed and the master table was ‘complete’, the candidate went back through 
the then 109-page master table and examined the similarities and differences between the 
clustered themes. During this process it was evident that some themes were ‘superordinate’, 
and captured the essence of many of the subthemes present. As this consolidation process 
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continued, themes became clearer, and the constituents of the superordinate themes became 
more defined. The master table was consolidated from 109 pages to a clearer 59 pages. A 
final consolidation process was undertaken, this time with the candidate and her primary and 
secondary supervisors. During this meeting, some existing subthemes were incorporated into 
relative components under superordinate themes until the final master table consisted of 37 
pages, with clearly defined themes, constituents and components. 
The second phase of data collection was then undertaken with the sample of men 
being interviewed in an identical fashion to the women. The one difference was that the men 
were provided a list of the superordinate themes at the end of their research question sheet, so 
that they might comment on whether these were important to them or not. Many of the men 
had only briefly read over this, and some had to be re-read the themes during the interviews, 
as they had not paid much attention to them before the interview. Although initially 
disappointed in this, the candidate soon realised this was a positive point, as it meant men 
were less likely to be influenced by the outcomes of the women’s study. The data already had 
a structure from which to work from, being the very clear themes extracted from the women’s 
data analysis. It became clear very quickly that the men’s data was falling into the same 
pattern of themes as the women’s. Saturation of the men’s data was beginning to occur by the 
fifth interview. Data analysis continued as relayed above, with one exception. Due to the 
clarity of the master table at the end of the interviews, the final three men’s interviews were 
not written up into individual tables. Instead, the emergent themes were placed directly into 
the master table.  
The initial master table for the men’s data consisted of 69 pages. With this 
‘completed’ master table for the men’s data, the candidate met with her supervisors again, 
this time also with the study’s external supervisor – who has worked for many years with 
men who have experienced CSA. After this meeting, which clarified the constituents and 
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their components, the candidate then consolidated the men’s master table to a clear 20 pages, 
again with clearly defined superordinate themes, constituents and their components. As 
analysis is interpretative, themes extracted from the data are expanded through presenting 
quotes that allows transparency of analysis in order to assess the plausibility of interpretation 
(Reid, Flowers & Larkin, 2005). Quotes are accompanied by an identifier to protect the 
anonymity of the participants. 
Finally, a word on the size of the samples in this study. Traditionally, IPA studies 
generally tend to consist of small sample sizes, between 5–10 participants, due to the detailed 
case analysis of individual transcripts (Smith et al., 1999). The reason for the overly large 
sample size of this study was due to the sheer number of women who responded to radio 
interview call for participants, which also included several other requests for participation 
due to snowballing. The candidate made the choice to interview all participants who met the 
research criteria and who wanted to be a part of this study. The number of male participants 
was almost half of that of the women’s, and again the candidate chose to interview all eligible 
and interested men. As a result, the extracted themes of this research were very clear, with 
saturation beginning to occur from the 8
th
 interview with women and the 5
th
 interview with 
men.  
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Chapter 3:  
 
Introducing Paper #1 
This first paper of the thesis is the first publication - an invited book chapter for an 
international edited text. The chapter begins by providing a comprehensive review of 
literature in the area of childhood sexual assault including issues of definitions and 
measurement. The traditional pathogenic paradigm that has underscored literature and 
research in this area is presented and then challenged with an alternative theoretical approach 
to research and practice is proposed. The chapter then uses a case study to exemplify the 
literature and theory discussed and the therapeutic ways in which a pathway to healing may 
be realised. 
Contribution of authors 
 The paper was written in collaboration by the authors. The first author wrote the 
introductory literature review of the chapter, while the first and second authors co-wrote the 
results and discussion sections. The second author also assisted with providing links between 
emerged themes in the results section, and edited drafts along the way.  
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Introduction 
Decades of research has now produced a rich description of the destruction child 
sexual assault (CSA) can cause in an individual’s life. Post-Traumatic Stress Disorder 
(PTSD), Dissociative Identity Disorder, Borderline Personality Disorder, depression, anxiety, 
Panic Disorder, intimacy issues, substance abuse, self-harm, and suicidal ideation and 
attempts, are some of the negative outcomes that have been attributed to this type of 
traumatic experience. Psychology's tendency to dwell within a pathological paradigm, along 
with popular media who espouse a similar rhetoric, would lead to the belief that once exposed 
to CSA, an individual is forever at the mercy of dealing with a massive array of 
accompanying negative effects. While the possibility of these outcomes in those who have 
experienced CSA is not at all denied, it is also timely to consider an alternative paradigm that 
up until now has received a paucity of attention in the sexual assault literature. That is to say, 
not only do people have the ability to work through the painful and personal impacts of CSA, 
but for some people the process of recovery may provide a catalyst for positive life changes 
that have been termed post-traumatic growth (Tedeschi & Calhoun, 1995). 
To begin with in this chapter, the negative sequale’ of childhood sexual assault it 
discussed initially. Inherent to this discussion are questions of measurement and definitions 
of sexual assault. The chapter highlights ways in which the term CSA has been defined and 
hence operationalised in research, and the myriad problems, confusions, and inconclusive 
findings that have plagued the sexual assault literature. Following this is a review of the 
sparse literature that has conceptualised CSA from a more salutogenic (Antonovsky, 1979) 
theoretical orientation. It is argued that a salutogenic approach to intervention and to research 
in this area, provides a more useful way of promoting healing and the gaining of wisdom, but 
importantly does not negate the very real distress that may accompany growth. This chapter 
will then present a case study to elucidate the theoretical and empirical literature discussed 
 37 
using the words of a survivor. Finally, the chapter concludes with implications for therapeutic 
practice, which includes some practical ways in which to promote adaptation to life within 
the context of having survived this insidious crime. 
 
The Impact of Child Sexual Abuse: An Overview of the Pathological Paradigm 
 For those who work therapeutically with individuals who have a history of child 
sexual abuse (CSA) there is no difficulty in understanding just how impactful this particular 
type of trauma can be on a person. The elements that CSA consist of in the context of 
traumatic events are remarkably unique. With few exceptions, such as war, persecution, and 
slavery, most traumatic events are just that, single episode events that occur unexpectedly and 
are unpredictable. With CSA however, the ‘event’ is something that often, though not always, 
occurs over and over again, with a certain amount of predictability. Furthermore, the person 
responsible for committing CSA acts is resoundingly more often someone the child knows, 
loves, and often depends on for survival (Fanslow et al., 2007; Kouyoumdjian et al., 2009). 
That is to say, more frequently than not, offenders are either related to the child directly or 
are closely involved with the child’s family; trusted, influential, and deeply imbedded within 
the child’s support network. The betrayal of trust, abuse of the child’s love for, and devotion 
to, the offender, and confusion caused by being both hurt and loved by a trusted adult is in 
and of itself damaging to the child’s emerging sense of self and their intrinsic worth. This in 
turn greatly influences the child’s working models of relationships and their place within 
these relationships. A further unique aspect of CSA is the secrecy that surrounds this issue. 
With other traumatic events often the event is well known to others, and support is available 
to the aggrieved party. However, when a child is sexually assaulted, more often than not the 
child suffers in silence, feeling alone and isolated (Isely et al., 2008). In addition to the 
emotional isolation is fact that CSA is an offence that happens within the child’s body. Even 
acts of physical violence occur to an individual; with CSA the violation physically crosses the 
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line from outside to within, and there is nowhere to escape. All this can happen at a time 
when the child has limited resources, or recourses, open to them, due to developmental stages 
associated with childhood (e.g., cognitive development, dependence). It is little wonder that 
so many individuals who have experienced this particular interpersonal trauma are often left 
with deep psychological scars that resound through so many domains within their lives 
(Nelson et al., 2002). 
The field of psychological enquiry has long been aware of the devastating effects 
CSA leaves in its wake. In the three decades since CSA was first brought openly into the light 
of scientific investigation much has been learned not only in relation to the myriad negative 
impacts that follow CSA, but also regarding the array of mediating and moderating factors 
found to contribute to the increase or decrease of the subjective impact felt. Overwhelmingly, 
the focus of psychological investigation has been through the lens of a pathological paradigm. 
The focus of the pathological paradigm is on the origins of ill-health in the form of 
diagnosable psychological disorders, in the process of seeking to understand what contributes 
to worse outcomes so that one can identify and alleviate distressing symptoms. The 
overarching intention is to identify ways to alleviate suffering. With this framework of 
investigation, the field of psychological research has provided a rich description of the 
pathology that often occurs as a result of a child being sexually assaulted. 
 Of all areas studied pertaining to CSA, the area given most attention has been that of 
the negative outcomes experienced by victims of this crime. Consistently, research has 
continued to show the direct link between CSA exposure and negative outcomes (e.g. Molnar 
et al., 2001; Nelson et al., 2002; O’Leary et al., 2010). Of the diagnosable disorders, major 
depressive disorder (Nelson et al., 2002), anxiety disorders (Calam et al., 1998), suicide 
attempts (Belik et al., 2009), sexual dysfunction (Gold et al., 1999), post-traumatic stress 
disorder (PTSD) (Shakespeare-Finch & De Dassel, 2009), and other psychopathology 
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(Molnar et al., 2001) are commonly studied, demonstrating that those who have experienced 
CSA are at a significantly greater risk of developing these impairments. Even amongst 
sufferers of other tragedies and traumas, those who have experienced CSA show higher levels 
of impairment (Shakespeare-Finch & Armstrong, 2010), a testament to the highly invasive, 
personal, and damaging nature of the experience of sexual abuse in childhood. 
The intrapersonal impact of CSA is perhaps the most pronounced and enduring of all 
the potential outcomes that can stem from a history of sexual abuse. Pervasive feelings of 
shame, guilt, and responsibility plague many of those who have endured this experience 
(Coffey et al., 1996). These particular effects show enduring consistency in those who have 
experienced repeated abuse over many years, through to those who have experienced one 
intrusive contact abuse act (Isley et al., 2008; Molner et al., 2002). Feelings of shame and 
responsibility permeate to the core of how an individual feels about themselves, not only as a 
person, but as a person, within the abuse dyad. For a great many abuse survivors, a feeling of 
complicity exists, particularly if the offender is older, stronger, and in a position of authority 
over the child, and the abuse was not overtly challenged by the child. Survivors then take on 
the responsibility of the abuse, either in part or in full, believing had they said something, 
done something different, or been in some way different, this would not have happened to 
them. Through this process, core beliefs are formed about the self that often reflect 
worthlessness, hopelessness, or inherent ‘badness’. Unfortunately, even therapeutic 
intervention has done little to create a shift in the global, negative way that individuals feel 
about who they are, as well as what they are worth as a person (Lev-Wiesel, 2000). From the 
vantage point of holding such a negative self-image, it is not difficult to understand how the 
interpersonal and social difficulties that can stem from CSA are encountered. 
In the search for understanding the sources of difficulty and distress in survivors of 
CSA, the pathological paradigm has provided a rich description of the vast spectrum of 
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potential negative outcomes that often follow sexual abuse. Adding to the understanding of 
pathology are an array of established mediating and moderating variables known to increase 
the risk of harm and suffering after experiencing CSA. Abuse-specific variables of a longer 
duration (Reyes, 2008), a familial offender (Zinzow et al., 2010), more intrusive abuse 
(Nelson et al., 2002), and subjective distress at time of abuse (Briere & Elliott, 2003) have all 
been shown to cause more distress and impairment. When an individual discloses their abuse, 
as well as how it is responded to, makes a difference to psychological outcomes. Often it is 
found that children who’s abuse is disclosed or discovered in childhood fare much worse than 
those who choose to wait until adulthood (O’Leary et al., 2010), although the reverse has also 
been found (Ullman, 2007). If disclosure is met with silence, or worse, with condemnation of 
the victim, poorer outcomes are likely to follow (Del Castillo & O’Dougherty, 2009). 
Attachment has been shown to be an important variable in outcomes, as children who report 
having one non-offending parent who provides them with belief and support fare better than 
those who do not report such a relationship (Bolen & Lamb, 2007). In adulthood, support 
appears to be just as important; women with CSA histories have reported the often 
transformative act of being believed and accepted by another through the process of 
disclosure, if the disclosure is met with acceptance and validation (Del Castillo & 
O'Dougherty, 2009), while the damaging effects of stigma and judgement after disclosure has 
been reported as an area of further distress and isolation (Jonzon & Lindblad, 2004). 
With what is already known through exploration using the pathological paradigm it 
can be said definitively and conclusively that CSA causes harm, and that a direct link exists 
between CSA and risk for adverse outcomes (Molar et al., 2001; Nelson et al., 2002; Wiffen 
& MacIntosh, 2005). With this being said, due to the heterogeneity of CSA experiences, 
individual differences in coping strategies during and after abuse, the interplay of the various 
mediating and moderating variables, as well as a host of other factors, a simple cause and 
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effect model cannot be created to account for the myriad adverse outcomes that co-occur with 
the often traumatic experience of CSA (Putnam, 2003). This disparity not only exists among 
the types of experiences or environmental conditions that make up the population of those 
exposed to CSA; discrepancy and contradictions exist within the CSA literature itself. 
 
CSA Research and the Plague of Null Findings 
Despite robust and consistent findings throughout the CSA literature, research has 
also been plagued with null findings. It seems for any measured variable found to show an 
association with negative outcomes, another study will show the opposite. Age at the 
beginning of abuse, a closely related offender, longer duration of abuse, the use of force to 
elicit abuse acts, and a lack of support following disclosure, have all been shown to be related 
to greater levels of symptomology at time of measurement (O’Leary et al., 2010; Reyes, 
2008; Zinzow et al., 2010). However, studies can also be found that show no such 
associations (see Paolucci et al., 2001). The one finding that maintains consistency however 
is that of intrusion: more intrusive, invasive, penetrative abuse acts have repeatedly been 
associated with worse outcomes for individuals (Nelson et al., 2002; Ullman, 2007). 
Although consistency in research findings far outweighs the discrepancies, the fact 
that null findings continue to arise has led some to believe CSA is not as harmful as first 
thought (Rind et al., 1998). It can be argued, however, that the reason so many 
inconsistencies are found within the research base is not due to the possibility that CSA is not 
severe or damaging, but instead the ways in which research into this area is conducted is in 
and of itself problematic. For example, the choices of populations to study, a lack of 
standardisation in the definition of CSA, and the vast catch-all approach to including any 
form of sexual exposure of an individual during childhood in research samples, are all areas 
that contribute to the inconsistencies identified in the literature. 
 
 42 
Populations 
Population estimates of the prevalence of CSA among the general community in 
Western societies indicate an estimated 9% - 35% of women and 4% - 19% of men have 
experienced some form of sexual abuse in childhood (Pereda et al., 2009; Putnam, 2003). 
These figures themselves, though alarmingly high, are cautioned to be conservative estimates 
due to a combination of the sensitive and personal nature of CSA, the relatively high rates of 
non-disclosure (McGregor et al., 2010), and the likelihood that the data contains a healthy 
percentage of false-negatives (Nelson et al., 2002). These estimates are testament to the fact 
that a substantial percentage of functioning, non-clinical men and women in the general 
community have been affected by CSA. However, beginning research into CSA was often 
conducted on clinical female populations, with many participants being in-patients within 
psychiatric facilities (Gold et al., 1999). In general psychological clinical samples the rate of 
CSA is remarkably high and the type of abuse reported is often intrusive, enduring, and 
severe (Calam et al., 1998; Gold et al., 1999). The outcome of these investigations clearly 
showed the severe and lasting effects of the impact of CSA, with high impairments found 
across a number of domains within these women. However, clinical populations do not 
provide a representative picture of the majority of those who have experienced CSA, as 
evidenced by the large number of people within the general community who report 
experiencing abuse. 
The rise of university student samples has been a popular choice for researchers for 
some time now (see Finkelhor & Browne, 1986). The benefit of using university students as 
research populations is that it provides researchers with access to large numbers of easily 
accessible participants. Although ease of gathering information with the use of this 
population is enticing, there are also inherent problems with the use of university student 
samples. First, within university samples, CSA prevalence rates have been shown to be lower 
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than what is found within the general community, and the types of offences reported show a 
disproportionately higher percentage of non-contact abuse (exposure, pornography), and 
single-episode, non-penetrative abuse (Ullman, 2007; Zinzow et al., 2010) than those found 
within the general public (McGregor et al., 2010). A further limitation in utilising university 
students is that they often consist of relatively young people, the majority of whom are in 
their late teens to early thirties, who most often are not married and have no children 
(Harding et al., 2010; Zinzow et al., 2010). What this means in practice is that the sample 
consists largely of individuals who would be considered high-functioning, as evidenced by 
the fact they have met requirements to enter tertiary education, and who are also yet to go 
through significant life stages of partnering, marriage, and child rearing; stages that often 
cause one to think about the impacts of their own childhood on the way in which one 
conducts themselves as a spouse, mother or father (O’Dougherty et al., 2007). Not 
surprisingly then, university populations have been found to show less impairment than that 
found when studying individuals within the general population (Molner et al., 2001; Rojas & 
Kinder, 2009). 
 In reality, neither of these sample bases can be considered truly representative to the 
scope of individuals affected by CSA. With estimates of one in four women and one in seven 
men experiencing some form of CSA in childhood (Finkelhor, 1994) we only need to look at 
our workplaces, the local community, and indeed our own families, to see that if we have a 
mother, sister, aunty, and grandmother, the likelihood exists that one of these women have 
been affected (not withstanding familial correlates of CSA incidents). Similarly, a company 
board meeting consisting of 25 men could mean three or more of these men have also 
experienced CSA. What this means for research is that in order for our results to be truly 
meaningful, and to encapsulate the spectrum of individuals affected by this experience, 
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broadening the use of general population samples would provide a more representative view 
of CSA and arguably, a reduction of null findings would also follow. 
 
Definitions and Measurement 
Other problematic issues within research lays both within the way CSA is defined and 
measured. As it stands, no universal definition exists as to what actually constitutes CSA. 
This alone is contentious, as an obvious question is then of how is it possible for 
contradictory findings not to emerge if there is yet to be an agreement on what CSA actually 
is. Definition and measurement discrepancies lay within the types of experiences classified as 
abuse, the age of the victim at time of the assault, and a lack of enquiry into the subjective 
distress of the individual at the time of the experience. These factors are expanded on in the 
following sections. 
Definitions of what constitutes CSA vary widely between studies. Some studies use 
questionaries from previous research (Rojas & Kinder, 2009; Ullman, 2007), others choose to 
use a more legal definition (see Paolucci et al., 2001) and some researchers use no definition 
at all, choosing to simply ask if participants had experienced sexual abuse in childhood 
(O’Leary et al., 2010; Phanichrat & Townshend, 2010). The latter approach in directly asking 
participants if they have experienced sexual abuse in childhood appears to be in the minority, 
with researchers often framing questions to read more on the lines of enquiry into sexual 
experiences (Ullman, 2007), sexual contact (Harding et al., 2010), or sexual activities 
(Zinzow et al., 2010) in childhood. The problem with such varied definitions of what 
constitutes CSA, is the likelihood of samples being inflated with the inclusion of false-
positives, because not all experiences classified as CSA by the researcher may be equally 
classified as abuse by the participant. This point becomes pertinent when looking at responses 
from men who have been designated into a ‘sexually abused’ group on the definition of 
‘sexual experiences in childhood’. By this definition, a surprising majority of these men state 
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their experience as being ‘positive’ (Schultz & Jones, 1983). In their qualitative study on men 
who had endured sexual abuse as boys by members of the clergy, Isley et al., (2008) did not 
find one man who rated their experience as being ‘positive’. However they did report that all 
the men themselves spoke of experiencing pervasive feelings of inadequacy, shame, isolation, 
and a belief they were ‘damaged’ by the abuse. In contrast, for a man who, at 15 had a sexual 
encounter with a woman in her 20’s, the likelihood of that man rating his experience as 
‘positive’ is substantially greater. However, all too often both of these men would likely be 
grouped together as being ‘abused’. When the operational definitions of abuse vary so 
greatly, it is hardly surprising that such discrepancies exist within research findings. 
Age of the victim at time of abuse is another area that varies widely between studies, 
and has the potential to contribute to inconsistent findings. Common cut-off ranges for age at 
beginning of abuse or abusive episodes are 14 years (Ullman, 2007; Ullman et al., 2009), 16 
years (Rojas & Kinder, 2009) and 18 years of age (Harding et al., 2010; Zinzow et al., 2010). 
Some studies chose to include both an upper and lower age range (Palesh et al., 2007), while 
others provide no age descriptors at all (Del Castillo & Dougherty, 2009; McGregor et al., 
2010; O’Leary et al., 2010). The age of an individual is a potentially important factor due to 
the relevance of emerging sexuality and sexual experimentation that is integral to the 
adolescent life stage. A five-year age gap between a 16 and 21 year old is not unusual for a 
consenting relationship; a sexual relationship between a 17 and 22 year old is also not 
uncommon (Darroch et al., 1999). And within these relationships, or within other contexts 
that adolescents find themselves in, intrusive and unwanted sexual experiences do most 
certainly occur. However, these types of unwanted sexual experiences are not representative 
of the dynamics of what CSA is known for. The sexual abuse of a child is just that, it is an 
abuse of power, an abuse of trust, and an abuse of authority over a minor, through the 
abnormal use of a child for an adult’s, or significantly older teenager’s, own sexual 
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gratification. The inclusion of age ranges that extend to 18 years of age, well above the legal 
age of consent of 16 years of age in many places, creates the potential for individuals being 
included in the cohort of those experiencing CSA, when in fact this may not be the case. 
Therefore, the compounding effects of the lack of an agreed-upon definition of CSA, coupled 
with the inclusion of unwanted sexual experiences of teenagers well into their sexual 
experimentation years, has the potential to confound results with the inclusion of acts that are 
not what would be considered to be within the realm of sexual abuse of a child, nor 
incorporates the relevant factors of grooming, complicity, shame, power-over, and secrecy 
that are important factors in the initiation and continuation of CSA. 
Gaining an accurate account of subjective distress, rather than assuming inferred 
harm, is perhaps one avenue that could contribute to reducing null findings and 
inconsistencies within the literature. All too often, the phenomenological experience of the 
individual is overlooked within research of any description. Without an understanding of the 
subjective distress at the time of the abuse, there is a higher likelihood that researchers are 
comparing ‘apples with oranges’. A point has been made that just because an act is 
considered morally wrong, that in and of itself is not enough to assume that harm has been 
done (Rind et al., 1998). Obviously, individual differences in coping abilities and factors 
associated with notions of dispositional resilience play their part, for it is not possible to 
know all the underlying factors that cause someone to be more or less resilient than someone 
else who has experienced the same type of encounter. Nor is it possible to measure in detail 
how any particular risk or resilience factor, let alone all of the ones currently known, may 
contribute to a person’s perception and subsequent reaction to sexual abuse. However, it must 
be considered that not all incidents are experienced or interpreted equally. For instance, in 
relation to non-contact abuse, a pre-teen girl who was ‘flashed’ by a stranger in a park may 
show no long-term ill-effects, while a similar-aged girl who’s older brother intentionally 
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invades her privacy by leering at her whilst showering, may show more distress. Similarly, in 
relation to contact abuse, someone who experienced being touched on their breast over the 
top of their clothes by the brother of an older playmate may be less affected than someone 
who experienced being fondled on their genitals underneath their clothes by their uncle. 
Given the above examples of areas of potential confounds within CSA research, it 
could be argued that research into CSA would do well to increase its rigour around these 
particular areas. The use of community samples as the choice of populations to study would 
provide a more useful participant base from which to extrapolate findings that hold more 
meaning across the scope of individuals who have experienced CSA. Finding an agreed-upon 
operational definition of what constitutes CSA, one that includes pertinent aspects of CSA 
such as grooming and the use of trust and/or power to gain compliance and secrecy, as well 
as one that is more descriptive of CSA rather than simply sexual experiences, could assist in 
decreasing discrepancies, by reducing confounds of false-positives through methodological 
wording. Finally, gaining an accurate understanding of the subjective impact CSA has had on 
an individual can be an avenue that reduces assumptions in research, and allows for a more 
authentic view of the real impact of different degrees of CSA exposure. 
Yet, even with the potential areas for problems, research has provided us with a 
wealth of information into the serious, damaging, and pervasive negative effects that a history 
of sexual abuse in childhood can have on an individual. This information arms researchers 
and clinicians alike with a valuable knowledge base into not only the workings of CSA, but 
also the likely effects that may follow, and in light of this, efforts can be made to alleviate 
distress within individuals who have suffered this experience. However, the pathological 
paradigm has its limitations, and perhaps as an antidote to this, a relatively new wave of 
research is beginning to emerge; one that seeks to add a new body of information on CSA; a 
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complimentary, innovative way in which we both understand and work with survivors of this 
particular trauma. 
 
The Salutogenic Paradigm: Growth from the Ashes 
“The world breaks everyone, and afterward some are strong at the broken places”  
– Hemmingway. 
In a move from the more traditional focus on pathological outcomes of trauma, and 
the understanding of what makes a difference in terms of reducing severity and duration of 
negative outcomes, research is now opening up to the broader scope of human experience and 
has begun to investigate factors related to more positive outcomes after trauma or severe 
stress. Concepts such as hardiness (Kobasa, 1979) and resilience (e.g., Bonanno, 2004; 
Rutter, 1987) have arisen as important determinants implicated in maintaining a person’s 
baseline wellbeing in the face of traumatic or aversive life events. What these investigations 
have shown is that despite enduring personal traumas, some people, due to things such as 
favourable environmental conditions (e.g., support) and personality elements, are able to 
continue to function well, or are able to ‘bounce back’, with more ease and speed from these 
stressors than others. Walsh (2002) conceptualises resilience as “bouncing forward”, 
suggesting that trauma changes a person’s life and therefore “back” is not possible, and may 
not be desirable. Resilience and hardiness however, do not encapsulate the wide variety of 
ways of coping after stressors and traumas, and to this end, other investigations into how 
people cope with adversity and suffering have emerged in the literature. 
The Salutogenic paradigm (Antonovsky, 1979) is one such reference theory that is 
interested in exploring the question of “What is it that keeps people well?”, not only enduring 
personal traumas, but also within the bounds of more ordinary experiences of life stress, 
personal hardships, and setbacks. It was through his work with menopausal women, a sub-
group of who had survived the holocaust, that medical sociologist Aaron Antonovsky began 
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to wonder this very question. Studying these women who had endured unimaginable horrors, 
he discovered, to his surprise, that within the sub-group of menopausal holocaust survivors, 
nearly one third of the women were not only maintaining a good level of health, but were also 
managing to lead a fulfilling life, despite the trauma of their experiences. It was this 
discovery that led Antonovsky to depart from the more traditional, reductionist focus of 
pathology into a new paradigm of human capacity for health and wellness. Antonovsky’s 
focus shifted to an attention on how people use their resources to remain well, even in the 
wake of very difficult circumstances. What he found was that the people who were able to 
remain relatively healthy after adversity had a certain way of looking at the world and their 
life, and he also noted differences in the way they coped with their life stressors. He 
suggested such people had a ‘sense of coherence’. 
Antonovsky’s (1979) salutogenic theoretical approach views well-being as a 
multidimensional continuum, with health/ease on one end of the continuum, and disease at 
the other, with fluid movement between the ends of these two poles being the normative 
experience. This way of thinking takes into account the very real fact that life is in and of 
itself inherently stressful, and that heterostasis, illness, and senescence are part of the human 
condition. This is a sentiment echoed by an ancient philosopher over 2 ½ thousand years ago, 
in the words of Buddha, “Life is suffering”. From this perspective, the focus is on coping 
resources that contribute to movement towards the healthy end of the wellbeing continuum, 
or at the very least, which assists in the maintenance of one’s position. In this way, 
salutogenesis is an investigation of the total story of a person, discovering how one 
successfully resolves tension in their lives and maintains or enhances their position on the 
well-being continuum despite, or perhaps because of, their difficulties. 
At the core of the salutogenic paradigm is the theory behind the perceptual differences 
Antonovsky discovered in individuals who were able to maintain wellness despite their 
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previous or current circumstances, what Antonovsky coined the sense of coherence (SOC). 
The SOC comprises three main components across cognitive, behavioural, and emotional 
domains, being comprehensibility, manageability, and meaningfulness. Comprehensibility is 
the extent to which an individual views stressors as understandable, clear and ordered. 
Manageability is the extent that resources are perceived to be available to the individual, and 
that these resources are adequate to meet the challenges a person might face. Meaningfulness 
is the extent to which an individual believes their emotional life makes sense, and the 
emotional demands they face are worth investing energy into. Therefore, healthy coping, 
according to Antonovsky, is when one is able to make sense of their situation, believe they 
have the abilities to cope with what is in front of them, and believe that the emotional 
struggle to deal with their difficulties is of importance and worthy of investment 
(Antonovsky, 1987). 
 
Posttraumatic Growth 
The overall outlook of the salutogenic orientation is to offer a theoretical perspective 
of successful coping. Inherent in this theory is the notion that human wellness is more than an 
absence of pathology, and takes into consideration the human ability to flourish and 
experience positive change after the experience of a major disruption or trauma. Positive 
changes that arise from the struggle to cope with a traumatic event have been termed 
posttraumatic growth (PTG) (Calhoun & Tedeschi, 2006; Tedeschi & Calhoun, 1996). The 
notion of PTG is a burgeoning field of research that takes the notion of resilience and 
resistance to stress to a new level. Consequently, the past 15 years of inquiry has provided 
research demonstrating positive post-trauma changes in individuals who have struggled with 
many types of trauma (Janoff-Bulman, 2006; Tedeschi & Calhoun, 1995). 
One theoretical process model of the pathways to PTG asserts that the experience of 
trauma is so powerful that it shakes the very foundations on which we view ourselves, our 
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world, and our place in it (Janoff-Bulman, 2006). Fundamental cognitive assumptions held 
about the self and one’s environments, assumptions that serve to make life predictable, 
logical, and intelligible, and which are based on concepts such as safety, benevolence, and 
good things happening to good people, and bad things happening to someone else, are 
believed to be in dissonance with reality after a perceived traumatic event, due to the 
profound loss of safety, protection and certainty the experience of trauma often brings 
(Janoff-Bulman, 2006; Calhoun & Tedeschi, 2006). The internal disruption of one’s inner 
world through the experience of loss of safety and security is believed to overwhelm ordinary 
defences, leaving one with a sense of threat, helplessness, and vulnerability. Coping, then, 
becomes a process of reworking internal fundamental assumptions, moving from 
overgeneralisation of danger and helplessness, to a place that incorporates both the new 
reality of the uncertainty of the world and one’s own vulnerability. In other words, there 
needs to be a cognitive shift from being a ‘victim’ to being a ‘survivor’, while also allowing 
for a more positive sense of self and the world to emerge; one that is aware of, but is not 
defined by, vulnerability. Janoff-Bulman (2004, 2006) postulates that the path to successful 
coping is achieved through three psychological process; strength through suffering, 
psychological preparedness, and existential re-evaluation. Strength through suffering allows 
for knowledge gained through the struggle of coping to open an individual to a deeper 
understanding of themselves. Psychological preparedness is the process of the strengthening 
of inner resources through coping, which also makes future traumas more easily dealt with, as 
with experience one is more prepared for future challenges. While existential re-evaluation is 
the process of more fully connecting to one’s life, such as developing a new-found 
appreciation of one’s existence in the world, or developing a greater appreciation of one’s 
life, as well as encompassing changes to one’s philosophy of life and how they engage with 
themselves, others, and their environment on a day-to-day basis. 
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Theoretically however, the notion of trauma shaking the foundations of one’s 
assumptive worlds does not entirely fit for those who experience trauma as children. 
Childhood and adolescence is seen as a time when one is building assumptive worlds about 
the self, others, and the world (Erikson, 1980). Therefore, it can be postulated that instead of 
shaking one’s internal assumptions, childhood traumas like CSA could be seen to actually 
create assumptions about the self, as the trauma is co-occurring at a time when these 
attributions are being formulated. This can be seen in research findings where individuals 
who were abused at a later age of onset, or experienced abuse that continued into their 
adolescence, are found to attribute the blame for the abuse on themselves (Zinzow et al., 
2010). Frequently, research and clinical practice reveals that individuals who experience CSA 
hold inherent perceptions of themselves based on concepts of wrongness, damagedness, and 
separateness (Isely et al., 2008; Zinzow et al., 2010). Perhaps growth then, for those who 
experience traumas at a time when they are constructing their internal assumptions, could be 
more of a process of uncovering the false perceptions of the self and connecting to their true 
nature, or the truth about who they really are. An example of this can be seen in Phanichrat 
and Townshend’s (2010) study of men and women who regard themselves a healed from 
CSA. Sentiments echoed from these individuals show that the process of letting go of shame 
and truly accepting themselves, and shifting the way they viewed themselves in relation to 
the abuse, were fundamental avenues that lead to their healing. Other research has revealed 
that gaining an understanding of power differentials, hierarchical relationships, and personal 
boundaries helped women to shift their perspective of self-blame to a more realistic and 
healthy view that the offender was responsible for the abuse, and not them (Flynn, 2008). By 
these reports, shifts in self-perception are seen as important aspects that allow for an 
experience of inner transformation and contribute significantly to healing from CSA. 
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  A further theoretical postulation of PTG comes from Tedeschi and Calhoun (2004) 
who have found that through the process of actively dealing with the experience of trauma, 
people often report growth and change in three major domains; in ones’ sense of self, their 
relationships with others, and in their philosophy in life. People report feeling a greater sense 
of personal strength, self-reliance and competence through successfully negotiating the 
struggle to cope with their traumatic experience, a strengthening in their relationships with 
others and greater freedom of self-disclosure within personal relationships, a shift in their 
philosophy of life, such as greater appreciation of the ‘little things’, changed priorities, or 
changes in religious or existential beliefs (Calhoun & Tedeschi, 2006; Tedeschi & Calhoun, 
1999). Calhoun and Tedeschi (2006) propose growth is both a process and an outcome, in 
that processes such as volition rumination, self-disclosure, and managing distress, lead to the 
three broad outcome domains. This is a sentiment echoed in existing theories of coping that 
assert the struggle to process negative events, through mechanisms such as meaning making, 
leads to growth outcomes of cognitive reappraisals of fundamental assumptions (Park & 
Folkman, 1997; Park, 2009). An example of this can be seen in Flynn’s (2008) investigation 
of women sexually abused by members of their church clergy. Although PTG was not 
examined in this study, the qualitative reports reveal that the process of being believed and 
supported was influential in these women being able to shift their negative view of 
themselves to a more realistic and positive view. Further, the women in this study also 
reported that shifting their focus of spirituality from a hierarchical, patriarchal church 
structure to a more relational, spiritual connection, allowed for a deeper connection to self 
and inner transformation. Although the question of whether PTG is a process or an outcome 
is left to be answered, from a philosophical perspective, an outcome depends on only where 
you stand in time. There are others however, who suggest that the pathways to growth are not 
necessarily the same as the outcomes of growth, and that research would do well to explore 
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further the pathways taken that result in positive post-trauma change (Janoff-Bulman, 2004; 
Woodward & Joseph, 2003). 
Within these above-mentioned complimentary perspectives of human wellness and 
growth, the recurrent themes of three major processes are apparent. Antonovsky’s SOC 
concept of manageability is echoed in Janoff-Bulman psychological preparedness and 
Tedeschi and Calhoun’s strengthening of relationships with others, as each of these have 
components of being able to utilise resources, both intrapersonally and interpersonally, as that 
which assist in the facilitation of adaptive coping. Similarly, comprehensibility, strength 
through suffering, and changes in the way one views themselves all resonate with the notion 
that an increased knowledge and understanding of the self is important for positive change 
and growth. Finally, meaningfulness, existential re-evaluation, and changes in one’s 
philosophy of life have at their core the assumption that changes in one’s connection and 
commitment to one’s life is an important determinant of growth, healing, and wellness after 
adversity. Reflected in these perspectives are themes such as connection, deepening of 
relationships, the use of knowledge as power, gratitude, and appreciation. By opening up to 
the whole story of the person, rather than merely focussing on negative outcomes from 
trauma and distress, a fuller picture of the human capacity to cope, survive, and thrive after 
adversity emerges. 
The phenomenon of PTG has now been shown to occur after an array of traumatic 
events, from bereavement (Cadell, 2003) and motor vehicle accidents (Shakespeare-Finch & 
Armstrong, 2010), to acts of terrorism (Take et al., 2008). However, the external event in and 
of itself is not what ‘creates’ the conditions for PTG to occur, but instead, it is more the 
internal disruption the experience creates, the subjective experience of it, and, most 
importantly, the struggle engaged in to incorporate the event into life. This is demonstrated 
by the fact that not all witnesses or survivors of a potentially traumatic experience suffer 
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long-term negative effects from their exposure. Indeed some people may perceive an 
experience to be traumatic whereas the same experience may not be perceived as traumatic 
by another. The majority of people exposed to any of the myriad of sudden, unexpected, 
negative events that could be construed as a traumatic experience tend to show initial, short-
lived posttraumatic symptoms (a normal response to such an experience) however, most 
people will not develop PTSD (Bonanno, 2004). Although this holds for the broader scope of 
traumatic events, sexual trauma is significantly different. Not only are those who experience 
CSA at a significantly high risk of developing PTSD at some stage than survivors of other 
sorts of trauma, they are also more likely to endure lifetime PTSD symptoms (Rodridues et 
al., 1998). Another difference found when contrasting CSA survivors with other trauma 
populations is the trend for them to show less growth as a group compared to those who have 
survived serious motor vehicle accidents or sudden bereavement (Shakespeare-Finch & 
Armstrong, 2010). These differences could be due to the fact that CSA is often a prolonged, 
intentional trauma, most commonly perpetrated by a loved and trusted abuser, rather than 
single incident trauma, such as a car accident. Recently it has been suggested that the 
domains of PTG may have different values to different trauma populations, and to this end it 
would be wise to explore different types of trauma separately (Shakespeare-Finch & de 
Dassel, 2009), or with very large and tightly defined groups permitting in-depth analysis of 
the dimensions of growth in relation to other variables, including depression, anxiety, and 
PTSD. 
 
Growth, Healing, and Wellness after CSA 
Currently the research exploring wellness and PTG processes and outcomes on the 
single population of adult survivors of CSA is still emerging and is relatively scarce (Lev-
Wiesel et al., 2004; Shakespeare-Finch & de Dassel, 2009; Woodward & Joseph, 2003). 
What research has uncovered at this point in time however, is that growth and healing after 
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sexual abuse in childhood is possible, that the relationship between growth and distress is 
currently unclear, and that the traditional ways of working therapeutically with CSA 
survivors may not be as facilitative of growth and change as other modalities. 
Contrary to historical views of outcomes of CSA, research has shown that positive 
change and growth can and does occur in many individuals. O’Dougherty and colleagues 
(2007) explored the ways in which 60 women with children found ways of positively 
resolving their CSA histories. In this sample almost half of the women conveyed that they 
perceived they had gained great benefit as a result of working through their trauma, whereas 
only 7% felt nothing positive had come from their experience of CSA. Resonating with PTG 
theory, the women who felt they had gained something reported positive changes in areas of 
personal strength and knowledge, changes in their relations with others, including a positive 
influence in the way they parented their children, and changes in their spiritual or religious 
domains. Where women situated themselves on their healing journey was important in 
relation to the amount of growth felt, as those who reported greater meaning as a result of 
their struggle were also more likely to report their abuse as mostly resolved. Similarly, in a 
study investigating turning points in men and women’s lives who had experienced CSA, 
Woodward and Joseph (2003) also found people reported positive changes in the way they 
saw themselves, in their relationships with others, and in their philosophy of life. Further, 
their findings revealed that it was more the process of gaining a sense of mastery and control 
over one’s life, be that by taking the offender to court, developing a kinder intrapersonal 
connection, or investing in nurturing relationship with others, that was seen as an important 
factor for health and recovery in these individuals. 
Another finding from PTG research is that is that growth as a result of dealing with 
CSA and distress from CSA appear to be independent of each other. Lev-Wiesel and 
colleagues (2004) explored both PTSD and PTG in women who were abused by either a 
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family member or a stranger. Their findings revealed a high positive relationship between 
PTG and PTSD. Further, those who experienced abuse at the hand of a relative were both 
more likely to have high levels of PTSD and were also more likely to report positive change 
and growth. A similar relationship between distress and growth can also be seen in the 
sample of women studied by O’Dougherty and colleagues (2007), although benefits reported 
from the struggle to cope with abuse resonated across intrapersonal, relational, and existential 
domains, these perceived benefits were not associated with lower depressive symptoms. 
What these findings suggest is that the relationship between growth and distress is not yet 
clear. As has been previously stated, the likelihood of growth occurring out of a traumatic 
experience is dependent upon both the trauma being severe enough to cause disruption to 
one’s internal world, as well as one’s active engagement in rebuilding one’s self after such an 
experience. The process of actually facing the impact CSA has had one one’s life and actively 
engaging in healing from this experience is in itself a process of turning towards the pain and 
working through it. With that in mind, it does make intuitive sense that growth and distress 
would occur at the same time. 
An interesting finding from research into positive change and growth after CSA is the 
role of coping in healing. Qualitative research into processes that lead to positive change and 
growth reveal the adaptive nature of avoidant coping and how individuals often choose 
avoidant strategies as a way of managing overwhelming distress until the time comes when 
they have adequate resources to actively deal with their trauma (Phanichrat & Townsend, 
2010). Expressions of avoidant coping strategies being ‘best-friends’ or ‘life-savers’ show 
that these ways of coping, for a time, can be highly adaptive and can allow one to function in 
their lives until such time that they are able to move from avoidance to active engagement 
(Phanichrat & Townshend, 2010). Although avoidant coping has been reported as being 
adaptive during a point in time in ones healing journey, staying with this way of coping is not 
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facilitative of growth, and in fact has been shown to negatively correlate with growth 
(Shakespeare-Finch & De Dassel, 2009). What has been shown is that the absence of 
avoidant coping, and thereby implied the presence of acceptance of what has actually 
occurred, or successful coping, assists in the positive resolution of CSA (O’Dougherty et al., 
2007). But there is perhaps an optimum time for this transition from avoidant coping to 
happen, which is likely to be highly individualised. 
Beyond coping, Bogar and Hulse-Killacky (2006) found some similar processes of 
resilient women who had experienced CSA and who were actively engaged in their lives, and 
who rated their lives as meaningful. What these women revealed is that the processes of 
moving on from their old self-constructs, active participation in their healing, and achieving a 
sense of closure to their CSA experiences, is what made the difference to their healing. 
Traditionally, treatments for CSA have focussed on reducing post-traumatic symptoms in 
order to facilitate change and psychological improvement (Chambless & Hollan, 1998; Foa et 
al., 1999). As the majority of adult CSA survivors who seek therapy have experienced PTSD 
at some point in their lives (Rodridues et al., 1998), the most advocated approach to the 
treatment of PTSD in sexual trauma survivors has been through the use of cognitive-
behavioural therapy (CBT), with particular emphasis on exposure and desensitisation (Foa et 
al., 1999). Clinical practice however, often reveals that it is precisely this focus on the 
constant revisiting of the trauma that causes people to terminate CBT interventions early, 
often with reports that range from dissatisfaction in the therapeutic process by not exploring 
the core issues relating to their inner experience, through to feeling more traumatised than 
before therapy due to the constant revisiting of the abusive acts via the process of 
desensitisation. Far from needing to talk about the specifics of their abuse and to de-sensitise 
to their traumatic memories, the well-functioning women in Bogar and Hulse-Killacky’s 
(2006) study reveal that actively connecting to the impact the experience of CSA had on their 
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lives and on their sense of self, and changing the way in which they viewed themselves, was 
the most important determinant of wellness and being able to move on. 
 
A Case Study in Growth and Healing From CSA 
The following story outlines some of the major themes explored in this paper, and is 
taken from a women in her 40’s who has participated in the authors’ research project looking 
at pathways to health and healing after CSA. Kate (not her real name) experienced ongoing, 
intrusive, contact sexual abuse by her older brother from the ages of 8–14. She did not 
disclose her abuse in childhood, and when her abuse was made known to her family as an 
adult, she was not believed or supported by them. The story is punctuated with reference to 
the themes covered in this chapter to connect the theory and research discussed to the story of 
one woman’s journey to healing. 
Secrecy and Shame 
The reaction to being asked by someone to come out about the abuse is often too 
confronting. Kate had a typical reaction to the suggestion: “NO! Imagine what that would do 
to the family!” 
Subjective Distress at the Time of Abuse 
 Kate was asked to use a five-point scale (1 = a little upsetting – 5 = extremely 
distressing) to describe her levels of distress at the time of the abuse. She said: “(when it was 
happening) I don’t think I knew enough, but maybe 2 ½ – 3. Looking back now I would say a 
4. I feel as a child, with more time and knowledge, and because it had carryon effects and the 
effects were more after then during. So then I would say 4 ½, give it a 5!!! It is interesting 
how it changed!” 
Negative Effects of the Abuse 
 “Depression, suicidal ideation, being scared of everything in the world, headaches, 
low self-esteem, poor body image, fear, guilt, shame, perfectionism. It made me feel 
 60 
worthless, not loveable. I thought the world was scary. I had a sense that there was 
something wrong with me and that I was all alone. Lack of trust, I couldn’t trust myself. 
Really, really poor self-esteem. Always wondering what people were thinking of me and did 
people see through me? There was just this fear that I could not cope, lack of trust in myself. 
Poor relationship with my mother”. 
On How the Attachment Relationship was more Impactful than the Abuse 
 “I remember before I was eight, I thought I had the best mother in the world, and 
there was a time when I was eight or nine when it all changed. I feel strongly that the poor 
relationship with my mother has had more detriment than the actual abuse, and the way she 
reacted to it (the abuse) too, it has a bearing on that. The first reaction (from my mother) was 
‘No, it didn’t happen’, and she has said ‘well this is just the things that kids do’. And whether 
it is just in my mind thinking that ‘your mum doesn’t love you’, I have learnt that this has a 
BIG impact; it has had one on me”. 
Acknowledgement of Abuse Started the Healing Process 
 “The first time in my adult life that I ever had talked face to face with (the offender) 
he said, ‘It was nothing’, and I said ‘It’s not like nothing happened’. That was the first time 
that I had acknowledged it in his company. And then, because I was having flashbacks and 
not sleeping after that phone call, I then rang the SA (sexual assault) unit and started the first 
real counselling that I had”. Prior to this phone call, Kate had brief discussions with her 
husband about her abuse, but would minimise the impact it had on her, saying: “It wasn’t 
much; I was one of the lucky ones. I think I allayed his (her husband) anxieties by saying I 
was one of the lucky ones, I am fine”. After verbally acknowledging the abuse to her 
offender, this brought to the surface all the latent emotions that were still within her and 
started Kate on her path to healing. After a process of active engagement in her healing, these 
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are some of the pathways Kate identified in her eventual resolution of the past and her new 
appreciation of herself and her life. 
Growth as a Process 
 “There were times (after the disclosure) when I was feeling very vulnerable with two 
young children and all this going on and lots to carry once it had blown up, and I stood on 
my own. And it was all good, for me to prove that once I am in the firing line I was able to 
trust my own judgement, and that helped me get through too. Circumstances transpired that 
put me in situations to enable me to have a chance to prove to myself that I can cope”. This 
quote indicates the perception of manageability and also of psychological preparedness for 
future life experiences that may threaten her sense of self, and being able to trust that she 
could cope. 
When describing the turning points for her that were gained through a therapeutic 
process, Kate said: “Something in counselling that has really helped is that I am only 
responsible for myself, but I AM responsible for my stuff. That was very powerful, and it 
helped me release old feelings of responsibility for others and for the abuse. Overcoming the 
mind talk, that has been a wonderful gift. Just being able to know that I am not my mind, I am 
not my collection of thoughts, I am so much more. I have come a long way; I was so in my 
head and could not get out – knowing now that I am not my collection of thoughts. I read a 
lot about CSA and perpetrators and got all this knowledge. I think the knowledge helped too, 
once I saw that it wasn’t just me and I read it is NEVER YOUR FAULT - that was a turning 
point, once I stopped blaming myself it was a real unblocking. Also, moving from the ‘victim 
mode’ (was important). I think the victim phase served me, it helped, because if I never felt 
like that I would not have been able to release all the stagnant energy and toxicity in me. I 
had to feel it to heal it, but I didn’t know that yet.  And victim is not a good place to be so I 
wasn’t going to stay there”. In this quote, Kate reveals her newfound capacity for 
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comprehensibility of her experiences. She also demonstrates that she has found a new sense 
of personal strength through her suffering. This quote also highlights the importance of 
connecting to the pain of being a victim, and how it is described as a necessary place to be, 
for a time. It also shows the transformative power of moving on from only seeing one’s self 
as a victim to feeling more in control. 
  A very important component in growth from trauma is the notion of acceptance 
(Shakespeare-Finch & Copping, 2006). Acceptance does not mean that you are accepting of 
the abuse but rather, that it occurred: “I let myself FEEL. And there was SO MUCH STUFF 
IN THERE!! I felt it pushed down to my toes, burying, bottled, and pressure. And whenever I 
cried, it would just let it. At first I would stop it because it hurt, but I learnt very quickly that 
the more I let out I felt lighter and better. And rather than trying to stop it I just let more 
come up and I got very good at it, and it would come up and up and up, and in the end I just 
loved it because when I went through those periods I saw past it as another big step forward. 
So cry, cry, cry! It’s all good”. In the latter part of this quote, Kate is describing a sense of 
meaning that she attached to this process, and how the process of accepting the reality of the 
pain of her felt experience of her emotions allowed her to gain a sense of mastery. 
Growth as an Outcome 
The following quote demonstrates a belief that Kate has; that she has changed 
fundamentally: “In terms of the old self-beliefs, they are non-existent now. I know they are 
non-truth. Now I think of myself as pure, intact, not damaged, very loving, I don’t need to 
judge myself. The shame has gone, and the guilt. Knowing that the way I do it is right – 
because that is something that I grappled with from a self-esteem point of view, feeling 
damaged – (I felt that) everyone knew how to do it (life) right but I didn’t. And I didn’t trust 
my own intuition. But the way I do it is the way that is right”. Her change in her view of 
herself was described as “That was amazing”. Kate also expressed that she had experienced 
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changes in relationships with others through the conscious struggle she engaged in to come to 
terms with her abuse: “I think my growth has affected my parenting in that my children, they 
have to KNOW that I love them. I also have a paradigm that I live with now, that everything 
is part of a perfect plan. And I have an appreciation of nature! Through healing, growth, and 
looking within, by connecting to self I realised I am connected to nature”. This comment 
describes a fundamental shift in philosophy of life. 
Ongoing Healing 
As we have said throughout this chapter, healing and growth do not discount elements 
of ongoing distress such as intrusive thoughts. However, Kate said: “Things still come in to 
my mind but I recognise them straight away, I am not scared of my thoughts anymore, I see 
the thoughts for what they are”. Below is a summary of some of the pivotal points along her 
journey that Kate states as being the most fundamental in her healing. 
“I had a Lomi Lomi massage and I think that was a big, big, big turning point, and I 
haven’t stopped growing. I just totally opened to receiving healing (active engagement in 
healing). I first thought ‘Oh wow, spirituality’, but I was ready for it. She (the Lomi Lomi 
therapist) also sat and talked to me first, and it was who she was, and it was just an open, 
non-judging relationship” (acceptance). 
“My husband being a supportive partner has been very significant in my healing. I 
really respect him and he respects me. He saw through the manifestations (negative effects of 
the abuse) and saw the real me. And I have had snippets of the real me throughout this time, 
but generally it was with people in my life that I felt real love. I felt my husband loved me for 
who I was underneath and it just helped me get rid of the shame, the guilt. It was 
acceptance.” This is obviously another example of the power of acceptance, and also of 
validation and connection; being able to connect with the truth of herself as being worthy of 
love and respect. 
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There were also significant others who assisted Kate on her healing journey. The 
following quote explains the importance of emotional and instrumental support in promoting 
wellbeing: “And something significant in my healing, I had an uncle and as a young child I 
idolised him. I thought he was kind and gentle and handsome, strong and a man of his word, 
held his own. He met a partner and she and I connected, she was the most beautiful woman in 
the world, to me she was an angel on this earth, and I think (the relationship) had an impact 
on the rest of my life. It was a really significant relationship connection. I saw the love 
between the two of them, so I saw what was possible. That good, healthy modelling and I 
think it opened my eyes up and started to connect to the real me, and I resonated with that. 
And I would hang out every evening for hugs, because I would get a hug every evening before 
bed, I wished it would never stop that hug, particularly from her, but my uncle as well. I 
could trust, there was no mistrust there, but I did not disclose to them”. 
Kate continued to discuss how her uncle’s partner was a pivotal person in her life. She 
said: “She taught me that the most simple things in life are to be celebrated. Every meal she 
would set the table beautifully, clean sheets on the bed, daily a fresh towel, and if it was 
raining she would cherish the rain. And that is with me now to this day and that has just 
grown bigger and bigger. Love of nature and that hope that you could have a marriage that 
was beautiful, happy, loving. So to me that put a standard in my head that that is what I 
wanted. So that was a really significant thing in my healing, she was an angel on earth and I 
have no doubts about that, so that bought the real me out that I knew was there. It seemed 
pure, clean, loving. Pure love without all the games. Trust.” It was through this relationship 
that Kate connected with a feeling of self-love. Kate describes this particular relationship in 
her life as reminding her of: “A faint memory of love for myself” that she drew upon as a 
source of strength whilst working through her healing. 
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Describing processes that lead to healing, Kate said of herself: “She (the Lomi Lomi 
therapist) told me to do a burning ceremony and that really helped, the visualisation. She 
came up with good things to read. I read so much!!” Kate also engaged in journaling. 
“Gratitude journaling, I would highly recommend it to anybody. That got me in touch with 
who I am and what resonated with me. That is self-love, because it made me stop and 
actually think ‘what do I like’? And one thing led to another and then I could see, even just 
sensing, what kind of things I was writing down – beauty. It showed me what was important 
in my life; relationships, nature. Yeah, so gratitude journal is right up there for power for 
me”. In this quote, Kate is describing how the process of learning to connect with herself, and 
what is important to her, allowed for a deepening relationship to her inner life, and connected 
her to the truth of who she really is. 
Kate was also asked to reflect upon any benefits she felt had come out of her healing 
journey; elements of her life that perhaps may not be there, had she not engaged in healing 
from her experiences of CSA. To this Kate stated: “A deep desire to be happy and content. 
Spiritual awareness. Spiritual development. Peace. Self-love. Living in my heart more, 
trusting intuition. Art, painting, that has been wonderful. I was always good at art and 
somewhere along the line as a child I got the message that was a waste of time, but 
reconnecting to that has been a big part of my healing. Improved relationships. Improved 
parenting. Flowing with things that are happening without reacting”. In this quote, Kate 
clearly expresses how the struggle to heal from CSA has not only provided her with a deep 
and fulfilling life, but that she also feels her life has been more enriched and meaningful for 
the painful experiences she has actively engaged in overcoming. 
 
Implications for Therapeutic Practice 
There are many implications for mainstream therapeutic practice that can be taken 
from this case study. First, it is important to acknowledge that “mainstream practice” 
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indicates the Western tendency in psychiatric and psychological literature to favour CBT as a 
therapeutic intervention of choice following any kind of trauma (Forbes et al., 2007). 
Although CBT clearly has its strengths, the processes outlined in this case study highlight 
aspects that speak to deep processes, such as the importance of healthy and authentic 
responsibility-taking, connection to inner experience, including the energy of emotions within 
the body, as well as the relationship one has with ones-self, including beliefs about the self 
and learning to trust, both in one’s self, and also in others. 
Feelings of responsibility and guilt for the abusive experiences, either in part or in 
full, are commonly experienced by those with a CSA history. In addition, there is also the 
assumed responsibility that survivors place on themselves in relation to the ramifications of 
disclosure of the abuse, which often impacts on relationships within their family of origin, 
particularly if the offender is intra-familial. This was highlighted in Kate’s statement 
regarding her thoughts on disclosure “Imagine what that would do to the family”. In the 
therapy room, assisting those who have experienced CSA to clearly understand the dynamics 
of abuse, including unequal power dynamics, grooming behaviours, and learned helplessness, 
is a most helpful way of assisting clients to begin transforming the way they see themselves 
within the abusive relationship. Searching for specific, concrete examples within the client’s 
narrative that provide ways of showing how the offender is solely responsible for the abuse, 
and providing many opportunities to uncover the unique effects their experience has had on 
the way they come to terms with the issue of ‘responsibility’ in their day-to-day lives, can 
help to facilitate this change. Further to this is the importance of learning to accept a genuine 
and authentic measure of responsibility in order to gain control and mastery over one’s life, 
thus facilitating the move from feeling like a victim, to knowing they can cope with what is in 
front of them. 
 
 67 
Acceptance of the emotional impact of CSA, such as connecting to the often painful, 
physical experience of feeling emotions within the body and acknowledging their existence, 
was an important turning point for Kate. Physical detachment, or dissociation, from emotions 
is a common coping mechanism in those who have experienced CSA, and occurs in varying 
degrees of detachment. However, a common occurrence is that, with the protracted use of 
dissociation from inner experience as a means of coping, comes a sense of not knowing one’s 
self. Further, being detached from physical experience can impair one’s ability to identify 
emotions within the body, and as such, people often report having a sense of existing 
‘outside’ of their bodies. This again reaffirms the important distinction of this particular 
trauma happening within the body; shutting off one’s connection to felt sensations is an 
understandable way to deal with such an intrusive, physical experience. Within therapy, 
teaching modalities that assist in the development of acceptance of experience, such as 
breathing techniques, meditation, and tactile exercises such as body work, can all be used as 
ways of assisting clients to become more aware of, and comfortable with, their inner 
experience. Learning to reconnect with one’s body through acknowledgment and acceptance 
of emotions is another avenue that provides opportunities to experience a sense of mastery 
and control. It is also of great benefit to clients if therapists have a personal and working 
knowledge of how the processes of meditation and breath work are both utilised and 
cultivated, and to this end it is suggested that therapists choosing to use such activities with 
clients are themselves practitioners of these things. 
 Learning to see the truth of who one is, distinctly from the ‘un-truth’ of long-held 
intrapersonal misconceptions, such as the negative core beliefs often held by those who have 
experienced CSA, is another point demonstrated in the case study as being important in 
healing from CSA. Core beliefs based on feelings of inherent badness, wrongness, or 
deficiency are commonly expressed in the therapy room by survivors of CSA, and also by 
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Kate. As Kate expressed, “Once I stopped blaming myself; that was a real unblocking”. This 
point speaks to the importance of assisting clients in their development of a caring, 
unconditional acceptance of who they are. This process allows clients to move from a place 
of shame and guilt to a more honest view of seeing themselves as whole and possessing self-
worth. 
Another aspect noted in the case study is the importance of a sense of mastery, self-
efficacy, or a trust in one’s own abilities; in being able to trust in one’s own judgment and 
prove that one can cope. Being able to shed the identity of ‘victim’ requires a movement from 
helplessness into a position of knowing one can help one’s self. Learning to trust one’s own 
judgment is an essential foundation on which to begin to build, or re-build, trust in others; an 
issue that often is a point of difficulty for survivors of CSA, in light of the abuse of trust CSA 
often entails. Inherent within discussions of strength, mastery, and most importantly the 
judgment of self that occurs with such experiences, healing, as it were, is best discussed with 
clients as something that should be viewed as a dynamic and on-going process. 
 
Summary 
Research regarding the experience of negotiating childhood sexual assault has 
postulated numerous variables that apparently inform outcomes. The outcomes that research 
and literature have predominantly focussed on are largely deprivational, which is 
understandable, and arguably morally just, but are also largely void of hope, growth, or 
transformation. Trauma is labelled as such because it is an experience, or perhaps multiple 
experiences, of having one’s inner core fundamentally shifted by something so profound, so 
threatening, and helplessness rending, that it affords significant life change. Literature has 
focused on the insidious impacts, overtly displayed or covertly expressed, and a number of 
potentially diagnosable pathological impacts of such life experiences. What is evident is that 
many more people than not are living normal lives as survivors of CSA, and other traumas, 
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and most importantly, that one outcome measure denoting difficulty in adjustment does not 
negate the presence of other markers of positive development. 
It is important in the pursuit of promoting mental health, to also acknowledge the 
many ways in which a CSA survivor may heal, learn, and/or use the experience of their lives 
in a positively transformative way. It is the very nature of CSA being insidious, invasive, 
pervasive, shameful, anxiety-provoking, soaked in self-doubt, and brimming in hypocrisy and 
betrayal that makes it the single (or enduring) trauma type that is constantly shown to be 
predictive of a higher prevalence of negative impacts than other traumatic experiences. 
However, there is a more holistic picture that needs to be kept in mind. Beyond the often-
reported negative impacts, there are also many survivors who find a path to healing from 
these deleterious effects, or at the very least, find ways that allow them to be able to maintain 
a level of wellbeing and functionality that leads to productive and engaged lives. Exploring 
with greater scope the pathways and determinants that contribute to health, well-being, 
healing, and growth in individuals who have experienced CSA, could assist greatly in 
broadening the way therapeutic intervention is looked at and undertaken with individuals who 
have experienced this particular trauma. 
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Chapter 4 
 
Introducing paper #5 
 This second paper of this thesis has arisen late in the data analysis stage, and although 
it does not pertain to growth, per say, it does provide important information in regards to the 
ways the assaults impacted on participants over their lives. This paper will be sourced for 
publication at a later date after further work on this is completed. This paper was written by 
the candidate. 
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The subjective understanding of the effects of child sexual abuse: 
Consequences and contexts 
 
Child sexual abuse (CSA) is a life event, or series of events that has the potential to 
cause significant and prolonged damage to those who experience it. People who have 
experienced any form of childhood trauma – whether sexual, physical or emotional abuse, 
and emotional or physical neglect – are vulnerable to developing an array of potential 
negative consequences in later in life, like depression and psychiatric disorders (Carr, 
Martins, Stingel, Lemgruber & Juruena, 2013). This seems particularly relevant to those who 
have endured sexual abuse in childhood, with a number of large, population-based studies 
showing that PTSD is more prevalent in those who have experienced CSA, over and above 
the experience of other potentially traumatic events, such as exposure to crime and war 
(Frans, Rimmo, Aberg & Fredrikson, 2005; Hapke, Schumann, Rumpf, John & Meyer, 2006; 
Perrin, Vandeleur, Castelao, Rothen, Glaus, Vollenweider, & Preisig, 2013). 
Longitudinal studies on CSA populations have shown the duration of effects from this 
trauma. Fergusson, McLeod and Horwood (2013) conducted a longitudinal study on a birth 
cohort of more than 900 men and women in New Zealand. At age 30, CSA was associated 
with higher rates of major depression, anxiety disorders, substance dependence, low self-
esteem, medical issues, and decreased life satisfaction. These effects were reported as being 
substantially cumulative, and increased in severity over time. Similarly, Cutajar, Mullen, 
Ogloff, Thomas, Wells, & Spataro (2010) assessed mental health outcomes on a sample of 
2759 men and women who were sexually abused in childhood with a matched comparison 
sample from the general population. Of those who suffered CSA, 23.3% had a lifetime record 
of contact with mental health services, as opposed to only 7.7% of the matched sample – 
three times the amount of mental health problems, such as PTSD and anxiety and affective 
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disorders (Cutajar et al., 2010). These investigations show the enduring and pervasive nature 
of the potential effects in those who have suffered sexual abuse in childhood. 
The damage that CSA can elicit is wide-ranging, and has been covered at length, 
through decades of investigations (see Hillberg, Hamilton-Giachritsis & Dixon, 2011; 
Kendall-Tackett, Williams & Finkelhor, 1993; Maniglo, 2013; Paolucci, Genuis & Violato, 
2001 for reviews). Some of the most frequently reported pathological outcomes include: 
anxiety, depression, dissociation, posttraumatic stress, substance abuse, social impairment, 
and interpersonal problems, like feelings of inadequacy and inferiority, hostility, and anger 
(Maniglo, 2009). Negative internal attributions of the abuse situations are also common, with 
many of those affected by CSA reporting to holding negative self-beliefs as a result of the 
abuse, including those of responsibility (Zinzow, Seth, Jackson, Niehaus, & Fitzgerald, 
2010), shame and guilt (Dorahy & Clearwater, 2012). Difficulties with intimate relationships 
is also common for those who have endured this trauma (Freisen, Woodward, Horwood, & 
Fergusson, 2010). 
Men and women seem to show much similarity in reported and measured impacts of 
CSA, with many studies finding little differences in outcomes between the sexes (Beitchman, 
Zucker, Hood, daCosta, Akman, & Cassiva, 1992; Dube, Anda, Whitfield, Brown, Felitti, 
Dong, & Giles, 2005; Hillberg et al., 2011). These similarities exist despite some differences 
in abuse characteristics; for example, boys were found to be more at risk by offenders outside 
the family, while the opposite was found for girls (Gold, Elhai, Lucenko & Swingle, 1998). 
Further, males were more likely to be made to participate in the abuse (Leclerc, Proulx, 
Lussier, & Allaire, 2009), and take longer to disclose the abuse than women (O'Leary, 
Coohey, & Easton, 2010). Banyard, Williams and Siegel (2004) found that men and women 
with histories of CSA show much similarity in mental health outcomes, however women 
reported higher levels of some pathologies, for example: anxiety and depression. Dube et al. 
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(2005) found almost identical outcomes between men and women with a history of CSA, 
which included behavioural, mental, and social outcomes. Such results have been shown in 
other studies, with no significant measured outcomes of pathology following CSA (Fergusson 
et al., 2013; Hillberg et al., 2011; Tolin & Foa, 2008). However, some studies have found 
women to display higher levels of PTSD than men (Cutajar et al., 2010). 
 
Explaining the impact of CSA 
Although there is much consistency in the range of negative outcomes that can 
accompany CSA, there is considerable heterogeneity in terms of the compilation and severity 
of these effects. Indeed, no single predominant pattern of symptoms appears to define any 
individual’s compilation of negative sequale (Herman, 1992; Kendall-Tackett et al., 1993). 
Over their lifespan, some people will show a protracted pattern of disease and impairments 
(Freisen et al., 2013), while a substantial minority of children appear symptom-free (Kendall-
Tackett et al., 1993). In an effort to understand these differences, characteristics of the events 
of the abuse – such as how long it occurred, or how often it happened – have been 
investigated (Priebe & Svedin, 2009). Although some investigations have failed to find 
consistent associations between negative outcomes and abuse variables such as frequency and 
duration (Paolucci et al., 2001), the one characteristic that does show consistency is that of 
intrusiveness. Offenses that are more invasive, and involve penetration, are often associated 
with greater distress and difficulties (Lueger-Schuster, Kantor, Weindl, Knefel, Moy, Butollo, 
Jagsch, & Gluck , 2014; Ullman, 2007). Some investigations have found that those offender 
was a biological relative – particularly fathers or father figures – suffer worse outcomes 
(O'Leary et al., 2010; Browne & Finkelhor, 1986). Despite the use of abuse characteristics, it 
appears that most aspects of trauma characteristics do not consistently or adequately forecast 
the level of long-term psychological harm experienced (Browne & Fineklhor, 1986; 
Fergusson et al., 2013). 
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Traumagenic Dynamics 
Finkelhor and Browne (1986) postulated that CSA exerts its influence by distorting 
beliefs of self, others, and the world, and by deregulating affect capacities through a dynamic 
interplay of four traumagenic processes: traumatic sexualisation, powerlessness, 
stigmatization, and betrayal. Traumatic sexualisation is said to affect the self by shaping 
maladaptive feelings and attitudes towards sex, including misconceptions of the sexual self, 
and the meaning of sex and sexuality. Such processes can be shaped by the ways in which 
offenders groom children, through overt remarks by offenders, as well as through the 
reactions of significant others to disclosures, and is hypothesised to lead to sexual problems, 
negative body attitudes, and confusion of sexual norms. Powerlessness refers to the inherent 
lack of power the child has within the abuse situation; feeling powerless to prevent the abuse, 
and also through the repeated invasion of the child’s body. This process is purported to relate 
to anxiety problems, reduced sense of efficacy, and a need for control. Stigmatisation refers 
to the processes where the negative connotations the child receives about the abuse are 
subsumed into the self-image, most markedly: blame, shame and guilt. Finkelhor and Browne 
(1985) suggest that children are communicated stigmatising information overtly by the 
offender, covertly through the pressure of maintaining secrecy of the abuse, and through 
negative family and social attitudes toward sexual abuse. Outcomes like: negative self-beliefs 
of responsibility and shame, low self-esteem, and feelings of isolation appear to be influenced 
by the processes of stigmatisation. Finally, the dynamic of betrayal is said to occur when 
children come to comprehend that someone they trusted has harmed them. This can also 
occur through negative reactions to disclosures, particularly by family members. Some of the 
outcomes associated with this process include lack of trust, marital difficulties and anger. 
Transactional framework 
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 Spaccarelli (1994) put forward a model to describe post-abuse outcomes, as a function 
of the dynamic transaction between associated stressors of CSA. The first tenet of this model 
states that CSA brings with it a distinctive set of abuse-specific stressors, that individually 
and cumulatively influence outcomes. These stressors include aspects of the offences – such 
as duration and offender type – a unique set of offender-child dynamics that both consist of, 
and support the abuse – including the use of coercion by the offender to elicit secrecy, 
grooming or denigrating manipulations – and also abuse-related events – which refers to 
changes both at the family or social level, as a result of the abuse – like non-supportive 
responses to disclosure, and family separation. The second tenet of this model asserts that 
outcomes in children are mediated by two factors: the valence of their appraisals of the abuse, 
and the methods they employ to cope. Negative cognitive appraisals from the perceptions of 
abuse, such as being ‘damaged’ or responsible for the abuse, and the use of avoidant coping 
methods, are more likely to lead to poorer outcomes than – for example – seeing the offender 
as culpable, or disclosing to a trustworthy other. 
Within this model is the suggestion that the development of subsequent problems and 
potential pathology occurs through the transactional influence of factors, both within and 
around the child. Each of the three CSA specific abuse-stress factors: cognitive appraisals, 
coping strategies and quality of support resources, exert bidirectional influence, and as such, 
contribute both uniquely and cumulatively to outcomes. Inherent in this model is that it does 
not assume that abuse will lead to problematic appraisals and negative coping, but they are 
dynamically related. 
The current study 
The current study sought to understand the impact of sexual abuse using an 
Interpretive Phenomenological Analysis to extract perspectives’ of men and women’s 
retrospective accounts. This qualitative paradigm is necessary to gain a rich understanding of 
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the participant’s experiences and is discussed further in the data analysis section of this 
chapter. All participants had been actively engaged in a process of healing from their 
childhood experiences, and as such, could be expected to hold insight into issues. This study 
also sought to investigate if there were differences in outcomes between the sexes. 
 
Method 
Participants 
A total of 41 participants took part in this study, consisting of 28 women, aged 19–72 
years (M= 48.25; SD= 13.18), and 13 men, aged 31–64 years (M= 46.3; SD= 11.1). 
Participants were part of a broader study investigating the ways that adults heal from the 
effects of sexual assault in childhood. All had experienced sexual abuse involving physical 
contact with an onset prior to 16 years, and all deemed their experiences to have been 
traumatic at some point in their live. Participants had experienced a range of sexual abuse, 
from single-episode to substantially protracted assaults, and from abuse that was disclosed in 
childhood to recovered memories in adulthood. 
 
Procedure  
 The women’s and men’s data were collected at two separate time points, 12 months 
apart. Women were recruited to the study first, via a radio interview, a press release call for 
participants, and snowball sampling. Two of the women who requested to be part of the study 
did not feel their experiences were traumatic, and were therefore ineligible to participate, as 
per the inclusion criteria. Semi-structured interviews were undertaken, primarily over the 
telephone, although five women were interviewed face-to-face. Interviews lasted between 
55–180 minutes, and were recorded and transcribed verbatim. 
Questions were asked about the characteristics of offences, which included: “Who 
was/were the offender/s in relation to you?” and “What age were you when the assaults 
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began and ended?” Questions were asked regarding their first disclosure: “Who did you first 
disclose to, and at what age?” and “How was the disclosure responded to?” Participants 
were also asked to reflect on how they thought their experiences had impacted upon them: 
“How were you affected by the assaults, physically, emotionally, personally, or socially?” 
and “How did the assaults affect how you felt about yourself?” Participants spoke for as little 
or as long as they desired. Many spoke at length, in great detail and depth about their 
experiences at that time. The women’s data was then analysed before the process was 
repeated with men. 
 
Data analysis 
Interpretive Phenomenological Analysis (IPA) was utilised within this research. As 
this research sought to deeply understand the lived experience of participants, a qualitative 
paradigm was necessary. IPA is phenomenological, and as such, facilitates a detailed 
exploration of participants’ subjective perspectives regarding their experiences (Smith & 
Osborn, 2003). Because of this, IPA can provide a rich description of the lived experiences of 
people, including their thoughts, and ways of dealing with complex issues (Smith & Osborn, 
2008). Secondly, IPA is also interpretive, in that it recognises that one cannot know another’s 
world directly, but can only be done through the interpretive work of the researchers (Smith, 
Jarman, & Osborn, 1999). 
The process of data analysis involved a number of stages, and followed the guidelines 
of Smith and Osborn (2008). The first stage involved reading the transcripts of the women’s 
interviews a number of times, in a line-by-line fashion, to elicit the meanings participants 
were ascribing to their experiences. During transcribing and rereading, attention was paid to 
the ways that participants made sense of their worlds, and captured these meaning makings 
with themes that used participants’ own words of expression. Clustering similar themes 
together, an initial list of clustered themes emerged for each participant, which was 
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transferred to an individual summary table. Identified themes were organised into various 
interrelated clusters and from this, a master table was constructed. The fourth step required 
deeper analytical work, reanalysing the entire master table, consolidating and subsuming 
related themes until they hung together in a coherent structure that accurately reflected the 
emerged themes. For rigour and validity of identified themes, two colleagues within the field 
of CSA trauma analysed a number of transcripts, which yielded high inter-relater reliability. 
 
Results 
Data analysis revealed two superordinate themes: ‘CSA Dynamics’ and ‘Negative 
Impacts’. The information contained within the theme ‘CSA Dynamics’ generally arose 
organically, through the semi-structured format, and as such, was not directly asked about 
during the interviews. Instead, this information surfaced through the narratives of participants 
about the assault demographics, and also other’s responses to their disclosure. Distinctive 
differences between the sexes were observed in a number of constituents to this theme. The 
second superordinate theme, ‘Negative Impacts’ showed remarkable uniformity between the 
men and women, although subtle differences were reported (See Figure 4.1). 
 
CSA Dynamics 
This superordinate theme revealed four interconnected dynamics of abuse, occurring 
both in and around the participants at the time of the abuse, and afterwards. These themes 
were: ‘Within the Self’, ‘Actions of Others’, ‘Disconnection’ and ‘Family and Living 
Contexts’. Each are defined below.
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Within the Self 
Participants spoke of a number of processes that occurred within themselves as a 
result of the assaults, often as ways of making sense of what happened. The constituent parts 
are; ‘responsibility and guilt’, ‘shame’, ‘perceptions of the assaults’, and ‘fears of disclosing’.  
Responsibility and Guilt. Many participants spoke of holding beliefs of responsibility 
and guilt over the assaults, though the determinants differed between the sexes. Eight women 
spoke of beliefs of responsibility. These stemmed from two main areas: believing they should 
have – or could have – been able to stop the assaults: “There will always be that little voice 
that says ‘why didn’t you stop it sooner, you were 17 you could have stopped it’. I think 17 is 
old enough” (woman #20); or believing they were responsible for keeping the assaults secret, 
usually to maintain the family unit, or for protecting their mothers, bother physically and 
emotionally. Both of these conditions were particularly salient for women with an 
interfamilial offender. Ten men spoke of holding beliefs of responsibility, overwhelmingly 
due to the belief that they were in some way complicit in the assaults. These beliefs were 
shaped within men as boys, in large part, by the ways they were groomed by offenders: “I 
always felt very guilty and responsible for what happened, like it was my fault and that I was 
an … active participant, that it was my choice. (The offender) very much made … it seem like 
it was my doing” (man #4). 
Shame. Holding feelings of shame was also common. Six men overtly admitted to 
feeling shame, from a number of factors. Examples included: not meeting societal 
expectations that males should not be ‘victims’, and the physical arousal that often occurred 
during the assaults, which also reinforced misperceptions of responsibility. Perhaps most 
painful was the – at times longed for – positive attention the offenders, used against them in 
order to continue offending: “That caused a lot of tears in therapy too; that as a child you 
are actually willing to go and see the guy who is abusing you, because you want the attention 
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in some way” (Man #10). Women, although not overtly stating shame, often spoke of holding 
shame-based beliefs. 18 women held beliefs of worthlessness, wrongness, being unlovable, 
and of not belonging. 
 Perceptions of the assaults. ‘I don’t know what this is’. Six men and seven women 
spoke of not knowing the ‘what’ of what was happening to them. They described not having 
a reference to compare it to, and also not having the language to describe what had occurred. 
Although they didn’t know that what was occurring was ‘sexual assault’, participants spoke 
of intrinsically knowing it was wrong: “Although I didn’t know the words to describe what it 
was that he did to me, I knew that it was wrong. I didn’t tell anyone because I didn’t know 
what it was” (woman #13). 
Normal. For some participants who had been assaulted in early childhood, and for 
over a period of six years or more, they had become so acclimatised, they “just thought it was 
normal” (Man #12), This was mentioned by 3 men and 2 women. In most of the cases where 
the participants held this perception, the main offender was living within the home: “Because 
it was over such a sustained period of time, I grew up thinking this is just what people did” 
(woman #4). 
Powerless. Twenty women and eight men spoke of spoke of holding feelings of 
powerlessness, both during and after the assaults. For some, feelings of powerlessness arose 
from knowing they were a victim at the time of the assaults, that they were violated and 
disrespected, felt weak and vulnerable, and knew there was nothing they could have done 
during the assaults to change the outcome: “Being a victim … being trapped – the 
perpetrator having the power and the victim being powerless” (woman #21). Others also 
mentioned feeling powerless in living with the remnants of the abuse, its after-effects and the 
ways it would affect them, and that they were powerless to change it: “I thought everything 
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was because of outside influence … I saw the root of all my problems as being external of 
me” (man #11). 
Fears of disclosing. For men, there were specific concerns held regarding how others 
would react to their disclosure, something that often maintained their silence. Ten men spoke 
of fears such as: others seeing them as weak or vulnerable, or that people would think they 
were gay; a question some men were actually asked after disclosure. Men were also fearful 
that others would believe they were responsible for the assaults, which was a belief most men 
already held about themselves. Finally, men were worried people would see them as a 
potential offender; something that terrified some of the men in this study: “Would I offend 
because I’ve been abused myself?” (man #7). 
Actions of Others 
The second constituent theme captured the ways the actions of other people in their 
lives contributed to the dynamics of the assaults. The four components of this theme were: 
‘ways offenders gained compliance’, ‘responses to disclosure’, ‘family betrayal’, and 
‘stereotypes and societal views’. 
Ways offenders gained compliance 
Dominance. There were a number of ways participants recalled offenders behaving, 
which elicited their silence. However, the ways that offenders operated differed between the 
sexes. Seventeen women mentioned offenders using dominance – be that threat, intimidation, 
emotional, or physical – to ensure silence and compliance. Some of these women described 
how offenders would ‘justify’ why they were abusing them: “His teaching was it was his job 
to ensure I knew how to behave when I grew up to be a woman” (woman #9), while others 
spoke of how the close relationship connection to the offender ensured compliance if they 
were asked not to tell. 
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 Grooming. For men, the grooming differed, and centred on making the child feel 
complicit in the abusive acts. Eight men spoke of how offenders gave attention and positive 
regard, gifts or ‘taboo’ items such as cigarettes and alcohol, and twisted the physical pleasure 
of stimulation to make boys feels as though they were willing participating in the assaults: 
“The manipulation and the pursuing that went on … the gift giving and the ‘good guy stuff’ 
(Man #1). Three men spoke of the offender grooming their parents in order to have contact 
with them: “He became a friend of the family; he worked himself into our family and my life” 
(man #8), while a further three men mentioned offenders using dominance or control to elicit 
their silence. 
Reactions to disclosure 
In childhood. The ways that others responded to disclosure was often another source 
of distress for many of the participants of this study. Three men and eight women disclosed, 
or had the assaults become known, whilst they were still children. In two of these cases the 
responses were prompt, positive and protective. However, the majority recalled negative, 
unsupportive, dismissive, or blaming responses to their disclosures. Some recall being 
blamed or berated for their disclosures by family members or significant adults: “I tried to 
tell my high school teacher and she told me to stop telling lies or I would go to jail and I 
would be punished” (woman #7), while for others the assaults were never spoken of again: 
“It sort of became a bit of a white elephant in the family … It was sort of this thing that was 
not spoken about but everyone knew about” (Man #6). In some cases, this dismissing of 
disclosure allowed the offences to continue, sometimes for years after. 
In adulthood. Of those who chose to wait until adulthood to disclose, some reported 
very positive and supportive responses from others: “I told my big brother. He was 
supportive … There was no doubt at all. It was just immediately accepted that I was telling 
the truth” (Man #11). However, 17 women and 8 men received negative or ambivalent 
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responses to their disclosures in adulthood: “No one really said anything, it was kind of blank 
and we started talking about something else. I felt that it meant that it was up to me and that 
there wasn’t anyone” (woman #19). Partners and first-degree relatives were most likely to be 
the first people disclosed to, and were also more likely to provide negative responses, while 
friends were most likely to be ambivalent. 
Sex-specific negative reactions  
 One unique feature of disclosure was reported by each sex. For six men, receiving a 
negative response on their first disclosure often resulted in the men again burying what 
happened, and not disclosing again for a number of years. In some cases this was more than 
10 years later: “The very first time I disclosed … I saw a Psychologist … (at age) 52 
(regarding) how should I deal with all this. He more or less said …‘well really you’ve got a 
pretty good life now, just get on with it’. So I thought oh … well that’s the way I’ve got to 
deal with it. So off I went and tried to bury it again” (Man #8). Nine women recalled 
experiencing victim blaming after the assaults became known, being told they brought it on 
themselves, or that the assaults were consensual: “Most of the people in my immediate family 
do not think that what my father did to me was rape; they think I had sex with my father. They 
don’t see it as rape” (woman #18). 
Societal views 
 Participants mentioned a number of social myths during their interviews, with 
interesting divergence between the sexes. For seven women, these myths were usually voiced 
by significant adults in their lives, and consisted of statements such as: “This is just what kids 
do, kids make up this stuff, you should be able to stop abuse, these things happen so get over 
it, children can encourage abuse”. These statements are centred around invalidating and 
downplaying the severity of sexual assault on children. Men however, spoke about societal 
expectations for males not to be seen as weak, and cannot or should not be ‘victims’, and 
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particular weight was given to the popular misassumption that all men who are offended 
against will become offenders: “I’ve never had much contact with children because the 
things you find out as you get older … the abused become the abusers. Things like that have 
petrified me” (Man #6). 
Family betrayal. Seven participants spoke of being betrayed by their families after the 
assaults became known. Six women who were offended against by a father or father figure, 
had their mothers choose to stay with their offender partners after the assaults were disclosed: 
“Mum stayed with him. It was pretty tense around the house for a while … it started a few 
months after that and continued a few more years after” (woman #8). Furthermore, seven 
participants spoke of their families disowning them, choosing to side with the offender. Of 
the participants who reported their families disowning them, all had been assaulted by a 
family member, most often a father, father figure, or older brother. 
Disconnection 
 The most frequently endorsed constituent within this theme was that of 
‘Disconnection’. Twenty-two women and eleven men spoke of experiencing both active and 
involuntary dissociation, with some repressing memories of the assaults from awareness for a 
time. Disconnection was also experienced through physical isolation and the secrecy of the 
asssaults. 
Dissociation. Twenty-two women and eleven men spoke of experiencing dissociation 
throughout their lives. Thoughts, feelings and memories of the assaults being 
‘compartmentalised’, they ‘shoved it down’, ‘put a lid on the box’, ‘denied’ and ‘escaped’ 
from their emotions and thoughts of the assaults, from their bodies, or their lived experiences: 
“I had put that area of my life into a box and pushed it way down and rarely, if ever, thought 
about it” (man #4). Sex differences were found regarding the personal experience of 
dissociation. Women used terms regarding the bodily expression of disconnection, feeling 
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‘numb’, ‘not real’, of living ‘outside my body’: “I felt like this cardboard cut-out that moved 
around and did stuff, but it’s not really me … I was this person but I didn't feel connected 
with me, there were no feelings” (woman #22). Men’s experience of dissociation was a 
complete disconnect from awareness between the assaults and their day-to-day functioning 
difficulties. Many men rejected the idea that the assaults had any impact on their current 
functioning, thought patterns, ways of relating to people, or, often, debilitating anxiety, panic 
or depression: “I had no idea that the abuse had any impact on me at all because I was in 
total denial about it … I was fairly aggressive and dismissive of any connection that the 
abuse had something do to with how I was” (Man #9). 
Repressed memory. Some participants had so successfully dissociated from their 
experiences that they repressed memories of them entirely. Three men and four women spoke 
of having no recollection of their experiences for a time in their lives. In each of these cases, 
something occurred to trigger their memories. Sometimes the sudden flood of memories was 
shocking: “I was 36, watching TV … about a kid who had been sexually abused – the next 
thing I was curled up in a ball on the floor sobbing hysterically” (#7). Others recalled being 
shocked that they hadn’t remembered it: “My friend was telling me about her experiences 
and it all came flooding back … It was like a switch had come on and it was like ‘oh, I can’t 
believe I had forgotten it” (woman #17). 
Silence and isolation. Contributing to the disconnection was the silence participants 
felt at maintaining secrecy of the assaults. Nine men and six women spoke of how silence 
was a part of their experience, which showed sex differences. Both men and women spoke of 
the isolation they felt in not being able to talk about their suffering at a time when they 
needed support. Women spoke of being part of family systems where the unwritten rule was 
‘what happens within the house stays inside the house’, or were socially isolated, either by 
their families or by where they resided. While men mentioned how silence and dissociation 
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were intertwined: if no one else knows of what has happened, it is easy to deny it to oneself. 
The secrecy that came with the assaults, and the interplay of shame, guilt, and responsibility 
added to the burden experienced: “It was a terrible burden for me, I felt like I was handed 
this horrible secret” (Man #3). 
Family and Living Contexts 
The final constituent theme of ‘Assault Dynamics’ pertains to family-of-origin issues, 
as well as the living contexts participants were in as a child. Seven men and twelve women 
mentioned these contexts, which include the components of ‘domestic violence’, ‘attachment 
issues’, and ‘family dysfunction’. 
Domestic violence. Seven women and two men reported that their home lives were 
affected by domestic violence as children: “(my step-father) Was brutal in his abuse; sexual, 
physical and emotional. There was no talking, no love” (Woman #9). For these participants, 
all of the main sexual offenders resided within the home and were fathers, paternal figures or 
older brothers. 
Attachment issues. Another dynamic reported by eight men and nine women were 
fractures within their attachment relationships to their mothers and/or fathers. Both men and 
women reported to having mothers who were either emotionally distant or emotionally 
dependent. Others described how the violence in their homes prevented their mothers from 
protecting them: “He was so violent that she was intimidated by him and didn’t protect me.” 
(woman #18). Also reported by both sexes – but more strongly for men – was a physically 
absent, or emotionally distant father: “I remember a very detached father … not physically 
emotional at all or affectionate” (Man #10). 
Family dysfunction. Women went on to report other dysfunctions within their 
families-of-origin. Five women reported a culture of negativity within their family, such as 
there being no pride held for family members, or a culture of tall poppy syndrome, or 
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experiencing emotional neglect or abuse from one or both parents. A further six women felt 
there was no safety in their childhoods; no adult figures in their lives who were protective of 
them: “There was not one person in my childhood that I could trust” (woman #3). 
 
Negative Impacts 
All participants reported many and varied ways that the assaults affected them 
throughout their lives. This second superordinate theme contains the perceptions of 
participants regarding the damage they felt the assaults have caused in their lives. Three 
distinct constituents emerged: ‘Impacts on the Self’, ‘Within Relationships with Others’ and 
‘Affect Disturbance’. 
Impacts on the Self  
Much consensus was reported among participants about how they believed the 
assaults impacted their sense of self, which included: negative beliefs, self-judgment, 
disrupted identity, poor body image, and impairments in their sexual selves. Differences 
between men and women were noted in the components of this constituent, most notably the 
greater frequency, depth, and detail women provided. 
Negative beliefs. Nineteen women and nine men described holding global, negative 
beliefs of self, with common beliefs of most participants being: ‘unworthy’, ‘unlovable’ and 
‘not good enough’. Men specifically referred to holding beliefs of ‘being a fraud’, and ‘not 
feeling like a man’: “I just had this intrinsic belief, this emptiness. It’s like a cliché when you 
say it out loud. Like I’m not worth anything and I’m just a fraud” (man #5). Women spoke of 
holding a range of negative beliefs of self, including feelings of being: ‘wrong’, ‘stupid’, 
‘unable to cope’, ‘not mattering’, and ‘unimportant’. Further, every women of this study 
spoke in one way or another of their self-esteem being negatively affected. Women 
articulated with great depth and clarity the types of fundamental core beliefs of self they held, 
and could often link these to a historical root within the assault dynamics. 
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Self-judgement. Nineteen women and four men spoke of their inner relationships as 
one of hostility and criticism. Women spoke of loathing themselves at points throughout their 
lives, sometimes to the point of self-hatred. Seeing their reflection in the mirror was difficult 
for some women: “I couldn’t look in mirrors because … I saw this grotesque, disfigured 
person. What I saw wasn’t what everyone else saw” (woman #9). Men also mentioned self-
judgment and self-hatred. Men were also more likely to label this as having a constant 
internal negative dialogue: “I’m just a worthless piece of shit. I had a really negative self-
image … I just thought I wasn’t any benefit to the world” (#11). 
Disrupted identity. Eight men and six women reported to feeling such disconnection 
from themselves that they could not identify a tangible ‘I’; there was no ‘self’ of their own. 
Women reported this as feeling ‘like a cardboard cut-out’, like they did not inhabit their 
bodies, or had a self-identity based on what others wanted or expected them to be: “I was 
whoever anyone wanted me to be because I didn’t know how to be anyone. I didn’t know how 
to be me” (woman #25). Men often spoke of not knowing who they were as a person, 
particularly not feeling as though they were a ‘man’: “Other men seemed confident in their 
masculinity, and I’m not sure who I am and everything is scary” (man #10). 
Body image. Eleven women and two men mentioned having a poor relationship with 
their bodies, many of the women also including an eating disorder. Having a negative 
relationship with their bodies included: being negative, judgemental, or hating their bodies, as 
well as having an esteem tied to how their bodies looked: “Keeping the body perfect and 
making the body perfect, because if it wasn’t then I was a nothing, I was valueless. There was 
nothing else” (woman #12). 
Sexual Self. Both sexes revealed impairments within their sexual selves, with both 
divergence and consensus. Twelve women and five men spoke of being promiscuous, though 
the reasons differed. Women reported to feeling as though they didn’t have the right to say 
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‘no’ to sexual advances; not knowing how to set or assert personal boundaries: “I didn’t 
know what my boundaries were. Sex didn’t mean that much; it was like having a drink of 
water, there were no boundaries there” (woman #11), while men spoke of a need to have 
many sexual conquests, or to having a high sex drive. Both men and women spoke of 
believing that their value lay in their sexual identity: “It became all about sex. And I think 
that was kind of in a way all I felt I could offer anyone” (Man #3). Ten women and three men 
spoke of feeling negatively about sex. Some spoke of not wanting to have sex, but forcing 
themselves to (but not being forced) for the sake of their relationships. For some women their 
sex lives had been completely ruined: “I never ever felt any satisfaction in my sex life; he 
absolutely ruined that for me … something turned off in my body” (woman #7). 
Sexuality. Being assaulted by a same-sex offender profoundly confused their sexual 
orientation for some men, with five men mistakenly believing they were gay for a period of 
time in their lives. The factors that contributed to this confusion were being assaulted by a 
man, their interpretation of the arousal that occurred at the time of the assaults, and also the 
manner in which they were groomed, often includeding overt remarks by the offender: “(the 
assaults) Completely confused my sexuality. I had no clue, thought I was gay for a number of 
years because that’s what I was told” (Man #4). 
Perception of relative impact of the assaults. Specific to women were two 
constituents that related to their interpretation of the relative impact of the assaults on their 
lives. Seven women mentioned that there was no part of their lives the assaults did not affect. 
These women described a global effect of the assaults, with consequences affecting every 
single area of their lives. However, six other women revealed that, although there were many 
ways they were affected by the assaults, they believed this was not the most damaging of 
their experiences. For some, such events were other abuses they endured, such as emotional 
or physical abuse, or neglect. Predominantly though, the absence of a secure and loving 
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attachment to their mothers was the most painful wound to them: “I feel strongly that the 
relationship with my mother… has had more detriment then the actual abuse … and the way 
she reacted (to the disclosure) has a bearing on that” (woman #2). 
Impaired Relationships 
 There was a high degree of consensus between men and women regarding detriments 
to their interpersonal relationships as a result of the assaults. Every man and twenty-five 
women spoke of difficulties in getting close to others, of people pleasing behaviours, having 
problems with their own parenting, and difficulty showing affection. Sex differences were 
also noted. 
Trust/Intimacy. Eight men and twelve women spoke of their difficulties getting 
emotionally close to others. Women were more likely to emphasise difficulties with ‘trust’: “I 
have trust issues. I am 26 and have never been in a significant intimate relationship. I don’t 
have the ability to drop my guard and trust myself that much” (woman #1). Men were more 
likely to use the terms ‘intimacy’ or getting ‘close’ to others: “Emotionally, I wouldn’t let 
anyone close to me. Like really close. I couldn’t love anyone freely” (man #9). Both men and 
women spoke of having difficulty receiving physical affection from their partners: “There 
were times where I just didn’t want her even touching me … she is coming over and wanting 
to give you a hug and it’s like … ‘Don’t touch me!’” (Man #11). 
People pleasing. One third of both men and women spoke of seeking validation 
through the acceptance of others, which manifested as people pleasing behaviours. This drive 
to please others, and to be seen in a positive way by others, was often expressed through 
actions of service, at times giving to the point of exhaustion: “The human side of me existed 
to please other people, which disempowered everything and devalued the core essence I had 
as a self, as an own being … It was how rejected I felt as a human being unless I existed to 
please everyone else” (woman #12). People were aware that this need to be seen in a positive 
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light made them sensitive to criticism and perceived attack: “I guess I was very sensitive to 
criticism, I became very sort of eager to please everybody. If people said nasty things about 
me I probably took it to heart more than I should have” (man #11). 
Parenting. The final common component was reports of the negative repercussions on 
their own parenting, as reported by six women and two men. Participants reflected on being 
hypervigilant in protecting their children, to the point of smothering them, with the intent that 
no similar harm would befall them. Others relayed how their own issues came between them 
and their children, which included being angry and critical of their children: “I always 
believed I was a bad mother; that nothing I ever did was good enough, so nothing she did 
was good enough. That is probably what hurts me the most” (woman #13). 
Sex-specific issues 
Issues with authority figures and other men. Specific to men were reports of 
difficulties with people in positions of authority or power to them. Some reported a tendency 
to be submissive around those in authority, which triggered aspects of the abuse. Others raged 
against any authority over them: “A high sensitivity to any situation whether it was in a 
sexual context or otherwise … to manipulation, coercion … I think that kind of translated into 
poor expressions of authority” (man #1). Men also spoke of having difficulty with other 
males, not feeling good about themselves in relation to other men, worrying of being judged 
by other men, as well as not feeling safe around men: “I feared men, I used to think 2/3 were 
out to bash me to a pulp and 1/3 wanted to have sex with me; I was totally terrified of being 
near men” (Man #10). 
Marital problems. Four men reported trouble within their marriages. Reasons cited 
were the distance they felt from their wives in keeping the assaults secret, as well as not being 
able to talk with their wives about what they were experiencing. Adding to this was the 
previously mentioned struggle to show or receive affection, which would often be perceived 
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by significant others as rejection: “(my wife) Would come and show me affection and there 
were times where I just didn’t want her even touching me, and obviously that caused a lot of 
tension” (man 11). 
Difficulty maintaining relationships. Specific to women were difficulties in 
maintaining relationships or friendships. Nine women commented that this was often due to 
not being able to trust others, as well as their own reactive behaviours, or being quick to end 
relationships over perceived slights or judgement of threat: “If there was a rift I would just 
drop them like a bomb … If I perceived judgement or threat – it had to be unconditional, total 
acceptance of me. I could not perceive a threat at all” (woman #3). 
Violent or ‘bad’ relationships. For some women there was the continuation of the 
abuse-cycle into their adult relationships. Nine women spoke of being in relationships with 
violent men, or with men who did not respect them: “I attracted negativity into my life and 
that included bad men; people that would abuse me … because I wasn’t good enough … that 
continual cycle of expecting the worst, and that is what I got” (woman #13). 
Affect Disturbance and Trauma Symptoms  
 Every man and 26 women reported on a range of impacts like trauma symptoms, 
depression, and anxiety. Within this constituent, there was almost complete convergence 
between men and women, the only difference being one male-specific component. 
Anxiety. Twenty-one women and seven men reported to being affected by anxiety. 
This was experienced as persistent anxiety, being fearful of danger – particularly in public – 
social anxiety, and also panic attacks: “I was minutes away from a crisis all the time … 
completely riddled by panic attacks and anxiety” (woman #15). 
Anger. Five men and ten women reported feelings of intense anger, which could 
manifest as aggression and rage: “I would perceive danger very quickly as attack, as an 
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assault on me … and act on that very quickly, and it would be rage or anger, and I would be 
very strong in that” (woman #13) 
Depression. Seven men and thirteen women experienced periods of depression. This 
was described as feelings of intense sadness, withdrawing from life, as well as more chronic 
depressive periods, which sometimes required hospitalisation: “Probably most of my 20’s, I 
was suffering from depression, unbeknownst to me” (Man #11). 
Breakdown. Four men and six women experienced a physical or mental breakdown, 
some being hospitalised: “There was no peace, no safety, no feeling of having any control 
over my life, and to feel like that 24 hours a day 7 days a week – I was exhausted, physically, 
emotionally, mentally exhausted” (woman #12). 
Trauma symptoms. Thirteen women and five men reported experiencing trauma 
symptoms, with a number of participants being diagnosed with PTSD. Participants reported 
flashbacks, intrusive thoughts and also nightmares of the assaults: “That smell … would put 
me right back there. And it wasn’t until I had started doing some reading around trauma that 
I realized what was going on” (man #1). 
Alcohol and drug misuse. Nine men and eleven women reported to using drugs and 
alcohol as a means of self-medication: “It’s the easiest way to cope, self-medication. Trying 
to do something to numb your brain and not think about it” (woman #3). 
Somatic complaints. Five men and seven women reported experiencing unexplained 
physiological symptoms, including stomach pains, general lethargy, and irritable bowel 
syndrome. 
Suicidal thoughts/suicide attempts. Five men and eight women admitted to having 
thoughts of suicide, or of not wanting to go on with their lives. Although these thoughts were 
commonly reported by both men and women, the one sex difference found within this entire 
constituent theme was that of suicide attempts, three men had attempted to end their lives: 
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“When I was 14 I actually ran in front of a car … I just thought I couldn’t handle it anymore 
and so I just walked out in front of this car … the car stopped and just missed me. But if it 
hadn’t I would have died” (man #2). 
 
Discussion 
 Results from this study provide a rich description of the subjective experience of the 
harm childhood sexual abuse can cause, as experienced by the women and men of this study. 
Both sexes reported an array of issues that stemmed from the assaults, in the three areas 
consistently found in investigations into CSA. These were: impairments within the self, in 
ways of relating to others, and in the variety of affect disturbances and trauma symptoms 
reported. These results were consistent with existing research on impairments following 
CSA, and the similarity women and men report on their difficulties (Dube et al., 2005; 
Fergusson et al., 2013).  
 There was consensus between men and women in terms of how they internalised the 
assault events, with both groups feeling guilt, responsibility and shame as a consequence, 
findings often mentioned in the literature (Banyard et al., 2004). 
There were also findings unique to men or women in terms of impacts. For men: the 
impact this trauma had on their sense of sexuality, with a number of men believing at some 
point in their lives they were gay. Men also had the experience of – in some cases – being 
completely shut off from their internal worlds. Consequently, they had no idea that the 
assaults were responsible for the difficulties they were experiencing as an adult. For most 
women, there seemed to have been at least some level of awareness regarding the damage 
caused by CSA, with some saying this had a global impact on their lives, affecting every 
area. Also, for some women there was the belief that the assaults were not the most 
detrimental event they had gone through in their lives. For the majority of these women it 
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was the lack of quality in their attachment to their mothers, which was often markedly 
pronounced when mothers chose to side with the offender – experienced as the most 
damaging of all. Attachment quality and its relatedness to sexual abuse outcomes is 
something that is currently receiving attention in the literature (Godbout, Briere, Sabourin & 
Lassier, 2014), and many researchers have previously mentioned the family-of-origin of 
those who have experienced CSA as a source of potential stress or vulnerability (Bhandari, 
Winter, Messer & Metcalfe, 2011; Herman, 1992). 
A surprising level of concordance was also reported in terms of impacts on 
relationships, with gender differences also being observed. Difficulty with trust, intimacy, 
giving and receiving affection, as well as transference issues towards their own children as a 
result of their parenting styles, were common between the groups. Both men and women had 
issues with how others saw them, which gave rise to people pleasing behaviours. In terms of 
relating to others, women found maintaining friendships difficult, often due to reactive 
behaviours or feelings of mistrust. Men found it difficult to maintain relationships with their 
wives, because of the separateness between them, stemming from the secrecy surrounding the 
assault history. With men specifically, there were difficulties experienced in relation to other 
men, including men in positions of power over them, or who were appraised as being 
threatening. Almost complete consensus was reported regarding affect disturbance – the only 
difference being actual attempted suicide for a few men. 
Although the impacts of the abuse were similar between men and women, defining 
differences were observed in the characteristics of the abuse, in the appraisals of the abuse, 
and in other’s responses to disclosure. Four distinct and interrelated themes emerged from 
participants’ narratives when speaking of abuse impacts and their first experience of 
disclosing: dissociation, internalisations, actions of others, and family and living contexts. 
These themes were not only unique in contribution to the development of distress and 
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difficulties experienced, but were also interrelated processes which exerted further 
cumulative effects on the maintenance of negative sequale. Although no questions were 
asked about dynamics of the abuse, nor of their family situation, many participants spoke of 
these things, providing further detail to the dynamics of CSA. It was through these 
discussions that many sex-specific differences emerged. Each of these will be discussed 
further in detail. 
Disconnection  
The overwhelming majority of participants spoke of using dissociative measures to 
deal with the abuse: suppressing thoughts, emotions, and memories of the abuse, using 
substances to avoid their pains, and ‘putting a lid’ on that part of their lives for a time. 
Participants also spoke of how this was experienced over their lifespan, with some feeling 
such extreme depersonalisation that they did not feel real, or ‘solid’. Participants often felt 
isolated or alone in their suffering, and unable to communicate it, unwilling to disclose such a 
shameful secret. To cope, participants were able to – to various degrees – dissociate 
themselves from aspects of the abuse – in some cases having repressed a return of the 
memories in their late-teens or adulthood. Dissociation is commonly found when measured in 
both men and women (Briere, 2002; Twaite & Rodriguez-Srednicki, 2004), though in this 
sample, men, taken as a whole, appeared much more ‘successful’ at this. This is evidenced in 
the total lack of awareness of the relationship between their functioning and related issues, 
and the sexual abuse. Although some research has found men to display less avoidance than 
women on standard measures (Banyard et al., 2004), the current results would suggest that 
men are just as affected by dissociation. 
Within the self  
 Participants spoke of a number of processes that occurred within their selves that was 
responsible for much distress and pain. Beliefs of responsibility and guilt were common, as is 
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often found (Dorahy & Clearwater, 2012), but showed interesting sex differences. Women as 
children, felt responsible for keeping the assaults secret, often through assumptions that they 
were doing so to protect their mothers, or the integrity of the family structure. Women also 
felt guilt over not being able to put an end to the abuse, or that they should have stopped it 
from occurring. For men, feelings of responsibility were internalised through assumptions 
made about the abuse acts themselves. Men as boys, believed they had some control over the 
situations, as though they were willing participants in the abuse acts. Again, the grooming 
manipulations of the offenders contributed to these assumptions, as did the confusion of their 
physical arousal during the abuse, which has previously been reported to be associated with 
men’s feelings of complicacy within the abuse as children (Alaggia & Millington, 2008). 
Shame was strongly apparent within these samples, and showed nuances between the 
sexes. Women did not often refer to feelings of shame overtly, however there was much 
evidence they experienced shame in the shame-based self-beliefs they held. On the other 
hand, men often reported how feelings of shame were a prominent contributor to the 
subsequent effects they experienced, and has been shown to be highly influential in shaping 
the way men come to see themselves (Dorahy & Clearwater, 2012). Shame was elicited, 
again through grooming and involuntary sexual arousal, but also when the boys sought 
comfort or attention from the offender, not wanting to be assaulted, but yearning for the 
attention proffered by the offenders through their modus operandi (Lelerc et al., 2009). This 
aspect of the abuse caused some men significant distress and shame when they worked 
through it in counselling. 
For men, the final aspect within themselves that was the source of distress were the 
fears held over how others would react to their disclosure. Men often felt they could not 
disclose to others because of a number of assumptions: that others would believe they were 
responsible for the abuse, that people would think this meant they were gay, that people 
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would think they could abuse someone else, or that they would be seen as weak. Men felt 
such responsibility and shame over the abuse themselves, that they feared others would 
believe this as well. Alaggia (2005) also reported that men’s disclosures were often delayed 
by beliefs that others would see them as gay or as a victim. 
The actions of others  
 The ways offenders gained compliance or silence from the participants contributed 
greatly to their experience of the assault and subsequent appraisals of the situation. The 
differences between the sexes here was clear. Girls were more likely to be dominated 
physically, emotionally, or through oppression of the familial bond to ensure silence. There 
were other forms of dominance, such as offender ‘teaching them how to act, or in other cases 
more vulgar insinuations – each of these ways shaping beliefs they held of themselves and of 
their worth. For boys, the offenders often coerced a feeling of participation in the offences 
(Leclerc et al., 2009), and the grooming was much more underhanded. Offenders were seen 
to play on existing vulnerabilities of the boy, such as an absent father figure, and providing 
them with positive regard and attention, and would entice them with gifts, money or taboo 
items to get close to offend them (Leclerc, 2009). Some men also mentioned their families 
also being groomed by the offender – gaining the trust of the parents so they had access to 
their child – such tactics have also been previously found (Craven, Brown, & Gilchrist, 
2006). For the men of this study, the nature in which they were groomed and the subsequent 
feelings of complicity this created within them would ensure their silence, often for many 
decades to come. 
The responses participants received, as well as the ramifications within the family that 
occurred as a result of the abuse, was another source of distress for participants. When met 
with negative or dismissive responses, participants often internalised this as further evidence 
they were on their own with this, or that they were at fault. For half of the women in this 
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study who were offended against by a father or father figure, their mothers chose to stay with 
their offender partner after the abuse became known. Other family members chose to side 
with the offender and accept their pleas of innocence. An interesting sex difference for men 
was that a negative response to their first disclosure often resulted in the men burying the 
trauma once again, in some cases a decade or more later. 
Family and living contexts 
There were a number of familial and situational contexts that contributed to 
vulnerability to assault as a child, and added to the subjective distress and impairments 
experienced as a result of CSA. Participants relayed a number of dysfunctional issues within 
their family-of-origin. Domestic violence within the home was commonly reported by 
women, some reporting feeling no safety at all during childhood. For these individuals, the 
offender was almost always the perpetrator of the violence in the home. Others mentioned 
being in families that espoused a ‘family mantra’ of “what happens within the family stays 
within the family”, or that did not encourage any discussion of sex and sexuality. Both of 
these conditions made speaking about the assaults seemingly impossible. Attachment issues 
were also commonly recounted, with many participants relaying difficult, detached, or non-
existent relationships with one – or both – parents. Others also mentioned experiencing 
emotional abuse from their mother and/or father, while others spoke of feeling a sense of 
competition or Tall Poppy Syndrome in their family dynamics. 
 
Current study in light of existing theories 
 The work of Bowne and Finkelhor (1985), Spaccarelli (1994), as well as other 
practitioner-researchers (Briere, 2002; Herman, 1992) is reflected throughout these findings. 
All of the traumagenic dynamics that Browne and Finkelhor (1985) purported are found 
within this study. ‘Traumatic sexualisation’ can be seen in the ways many viewed sex, or 
their worth, in relation to it or their bodies, as well as sexual difficulties in their intimate 
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relationships. It can be seen most strongly as an outcome in the ways it shaped some men’s 
perceptions of their sexual orientation. The grooming involved in the process of traumatic 
sexualisation, and the ways that offenders would encourage participation of the boys in the 
act, as well as other factors within that situation – like a same-sex offender – lead some men 
to mistakenly believe they were gay for a period of time. This is not to say that sexual abuse 
dictates sexual preferences, only that in this study, these processes of traumatic sexualisation 
were experienced as deeply confusing for men in this regard. 
 ‘Powerlessness’ was a salient theme across participants. Fear, anxiety, and the need to 
feel in control were commonly spoken of as highly afflictive. Discussing the concept of 
‘victim’, and what that word meant to them evoked many strong responses across the 
participants. They spoke about being in ‘victim-mode’, or having a ‘victim-mentality’ – 
whether seen within themselves or in others – and the powerlessness that is inherent in 
behaving in a victim role; where solutions to problems are viewed as external to themselves, 
and therefore beyond their control. It could be asserted that feelings of powerlessness play an 
important role in the difficulty that is often experienced by reduced personal boundaries. 
Having one’s boundaries violated and being powerless to stop it, as well as other factors 
related to family of origin, could be seen to contribute to the undefined and permeable 
personal boundaries so often found as a consequence of CSA. 
 Negative connotations of the abuse were acutely incorporated into the self-image of 
the participants, as reflected in ‘stigmatisation’. Beliefs of responsibility and guilt, and 
shame-based beliefs of worthlessness and not being good enough, were spoken of by all 
participants. Certainly the participants experienced a number of events that Finkelhor and 
Browne (1985) termed as stigmatising. Through disclosures, men and women alike were met 
with dismissive or negative reactions from others, many times socially, when news of the 
abuse had spread to others, and the negative ways this was often reacted to by others. 
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 The traumagenic dynamic of ‘betrayal’ is given added depth through this 
investigation. Some participants’ spoke of feeling betrayed by the offender, and this was most 
often in the case where the offender was a father. However, a number of participants spoke of 
different ways they experienced betrayal, relating to their families-of-origin. A number of 
women experienced betrayal by their mothers, who chose to stay with their offending partner 
after the abuse became known; also the betrayal by another family member who chose to side 
with the offender and disbelieve the occurrence of the abuse. Within the family, abuse was 
often further dismissed, with many people whose abuse was discovered in childhood 
reporting that the abuse was dismissed, or not spoken of again – by members of their family – 
leaving them still alone, with abuse known. 
 Spaccarelli’s (1994) conceptualisation of CSA dynamics were evidenced throughout 
this investigation. The significance of avoidance coping – as pointed out by Spaccarelli 
(1994) and others (Herman, 1992) – can be seen in the sheer number of participants who 
mentioned some to form of active disconnection from their experiences, or their internal 
states, to cope. Such ways of coping can be inferred to have had transactional effects – 
dissociating not only disconnected participants from their direct experience and reinforced 
this way of coping, it also prohibited people from understanding why they felt the ways they 
did, and therefore left negative assumptions of themselves unaddressed. The ways that people 
appraised the abuse was also a fundamental contributor to the pain participants experienced. 
In only two cases – one man and one women – did a participant not appraise themselves as at 
fault; for one, the offender repeatedly took responsibility for the offences and said they would 
get help for it – while for the other, the abuse consisted of such violence that there was no 
way they could not see the offender as being at fault. Negative appraisals of the situation and 
of themselves was the majority position. 
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 The abuse stressors Spaccarelli (1994) reported were influential regarding negative 
outcomes within this study. These unique abuse events – grooming and manipulations by the 
offender, whether the child was denigrated, coerced, or had an emotional or familial hold 
over them that maintained their silence – each came with a unique set of difficulties to work 
through. Abuse related events were also common, and contributed to the degree of difficulties 
and distress experienced. Dysfunction in the family was commonly reported by women – 
emotionally troubled mothers; non-responsiveness to disclosures was all experienced by 
participants. 
Synthesis 
 Across this study, and previous conceptualisations of the trauma of child sexual abuse 
(Briere, 2002; Finkelhor & Browne, 1985; Herman, 1992; Spaccarelli, 1994), many related 
themes of the child the offence situations, the responses from others, and the family context, 
which each contribute to the negative sequale of CSA. Critical processes occured within the 
self, both as a function of the dynamics of the abuse itself and of the appraisals made around 
it, which significantly shaped views of the self and of others in a negative valence. This is 
seen in the way Herman (1992) describes the characteristic personality changes and 
deformations of relatedness and identity in the individual, the traumagenics of Finkelhor & 
Browne (1985), the influence of negative appraisals from Spaccarelli (1994), and in the 
shaping of beliefs and deeply held cognitive structures of the self from Briere (2002). 
 The actions of others are also important aspects to understand when looking at the 
impacts of sexual abuse. A number of significant themes are echoed both within this study 
and in relevant theories. The manipulative actions of offenders – the grooming, dominance 
and coercion they employ in order to offend and maintain the child’s silence (Craven et al., 
2006; Finkelhor & Brown, 1985; Spaccarelli, 1994), the ways in which people respond to 
disclosures (O’Leary et al., 2010), societal stereotypes and views (Finkelhor & Browne, 
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1985; Spaccarelli, 1994), and the abuse-specific responses to abuse, such as mothers staying 
with their offender partners (Elliott & Carnes, 2001). 
 The use of dissociation as a way of coping was highly prevalent in this sample, and 
was a significant factor in the maintenance and worsening of problems. Again, this aspect of 
CSA has previously been purported as a pivotal aspect of CSA (Briere, 2002; Herman, 1992; 
Spaccarelli, 1994). Men felt enormous pressure to maintain silence of the abuse as they held 
many fears regarding the ways others would see them; as responsible, as gay, or as someone 
who was weak – previously reported as reasons that delayed men’s disclosures. Both sexes 
regarded the compartmentalising they did through dissociative means, gave them a chance to 
function without being overwhelmed by distressing emotions, thoughts and memories from 
the trauma. This method of coping however was not one that allowed for the ruminative 
processes necessary to work through their related issues, and as such, this ‘coping’ 
contributed to maladaptive outcomes in a spectrum of areas. 
 Finally, the family and living contexts the participants were in while the abuse was 
occurring was often a major source of further distress, and also a contributing factor in many 
abuse-related events, such as actions after disclosure. For some of the women in this sample, 
the disruption they felt in their attachment relationship with their mother was experienced as 
the most damaging trauma of their lives – beyond the damage of the sexual abuse. Family 
dysfunction was also common in this sample, and included domestic violence, a patriarchal 
family system, and families with poor communication between its members, or with a sense 
of competition were cited, and are highly similar to previous findings (Alaggia, 2005). Other 
researchers have pointed to the importance of looking at family variables in CSA outcomes 
(Herman, 1992; Spaccarelli, 1994), something that deserves more attention regarding its 
impact on outcomes. 
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Conclusion 
 This paper has sought to convey the impacts people experience as a result of enduring 
sexual abuse. From the narratives of participants regarding their subjective understanding of 
the abuse impacts of the abuse, and in relaying what occurred within their first disclosure, 
four important themes external to the type of abuse experienced were revealed. These four 
themes can be seen as areas worth considering when attempting to gain an understanding of 
the abuse. 
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Chapter 5  
Introducing Paper #2 
This third paper of the study is the second publication of the thesis - an invited journal 
article for a special issue of Counselling Psychology Quarterly. The special issue was 
focussed on meaning making and growth in survivors of various types of traumatic 
experiences. In this paper we present two case studies that highlight the role of meaning 
making in healing from CSA. These two cases were chosen as they showed marked disparity 
between the characteristics of the assaults experienced, yet showed remarkable similarity in 
terms of healing processes and meaning making. 
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Introduction 
Childhood sexual assault (CSA) is one of the most devastating of all traumatic 
experiences with population studies documenting survivors experience higher levels of 
pathology than general trends in survivors of other traumatic experiences. Yet recent research 
has demonstrated that far from being permanently crippled by their experiences, many adult 
survivors of CSA manage to heal and move forward in their lives to experience a rich and 
fulfilling existence. In this paper two case studies are presented to provide a detailed account 
of how a person who has experienced CSA may find a pathway to healing. Moreover, data 
demonstrates that meaning making, spiritual or otherwise, is a pivotal part of acceptance of 
CSA and ensuing growth. The case studies highlight the unique journeys of two women and 
the underlying similarities in their pathway to healing. Clinical implications of the research 
are discussed and specific strategies for encouraging healing and growth are outlined. 
Sexual assault in childhood is one of the most personally impactful traumas that an 
individual can experience (Frans, Rimmo, Aberg & Fredrikson, 2005; Hapke, Schumann, 
Rumpf, John & Meyer, 2006). After exposure to a traumatic event many people experience 
initial, short-term posttraumatic symptoms that in most cases abate with time, with only a 
minority of people going on to develop post-traumatic stress disorder (PTSD) (Bonanno, 
2004). For those who experience child sexual abuse (CSA) however, the trajectory for post-
traumatic symptoms in general, and PTSD in particular, are significantly different. Those 
who experience CSA are not only more likely to develop PTSD at some stage, compared to 
survivors of other sorts of trauma, but they are also more likely to endure lifelong PTSD 
symptoms (e.g., Rodridgues,Vande Kemp & Foy, 1998), a testament to how powerfully 
impactful sexual trauma can be. 
The negative sequelae following CSA are wide-ranging and highly idiosyncratic, 
however issues that are often reported include major depression (Nelson et al., 2002), sexual 
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dysfunction (Gold et al., 1999), anxiety (Calam, Horne, Glasgow & Cox, 1998), and suicidal 
ideation and attempts (Belik, Stein, Asmundson & Sareenet, 2009). Perhaps the most 
devastating of outcomes associated with CSA is the negative impact on one’s intrapersonal 
connection and sense of self. Research and practice reveal how remarkably often people with 
a history of CSA report holding long-standing, negative core beliefs about themselves, which 
often include perceptions of the self being ‘wrong’, ‘damaged’, or somehow separate relative 
to others (Isely, Isely, Freiburger & McMackinet, 2008; Zinzow et al., 2010). Such negative 
core beliefs have been reported by those who have endured repeated and sustained abuse over 
many years and in those who have experienced one intrusive contact sexual abuse act (Isley 
et al., 2008; Molner et al., 2002). Contributing to the development of negative core beliefs are 
the inherent dynamics of CSA, which often involve feelings of complicity and responsibility 
for the abuse, as well as deep feelings of shame and guilt on behalf of the child (Coffey et al., 
1996). All of these factors, compounded by the timing of this particular trauma during the 
formative years, have the potential to be profoundly devastating to the developing self. 
 Current theories of coping after trauma emphasise how traumatic events can be 
powerful enough to shake the foundations of people’s belief systems, the fundamental 
assumptions people hold that provide a sense of predictability and meaning in life (Calhoun 
& Tedeschi, 2006; Janoff-Bulman, 2006). Janoff-Bulman (1989) conceptualises the domains 
of fundamental assumptions in three primary areas corresponding to views of others, the 
world and of self, being: benevolence of the world, meaningfulness of the world, and 
worthiness of self. Respectively these assumptions include beliefs that people are basically 
good, helpful and kind, world view assumptions such as people ‘get what they deserve’ (i.e. 
good things happen to good people, bad things happen to those who deserve it), and beliefs 
about the self based on people’s perceptions of themselves as good or worthy individuals 
(Janoff-Bulman, 1989). It is theorised that these fundamental assumptions, or core beliefs, are 
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threatened because of the experience of traumatic events, due to the sheer dissonance 
between previous experience and current reality; such is the shock and chaos that can 
accompany trauma. Healing, then, becomes a process of learning to re-integrate the new 
knowledge of life’s unpredictability, malevolence and senselessness into a transformed 
understanding and framework of reference regarding oneself (Calhoun & Tedeschi, 2006; 
Janoff-Bulman, 2006). 
 When trauma occurs during childhood and adolescence, the life stages where the 
formation of assumptive worlds begin, the impact appears to be less on the shaking of 
established foundations but rather on the shaping of emerging foundations, based upon which 
people create suppositions about themselves, the world, and others within it. A child or young 
person who suffers sexual trauma, a crime overwhelmingly committed by a known and 
trusted adult, experiences life’s unpredictability and senselessness, the malevolence and 
disregard of others, often important others, during influential and formative stages of life. 
Many healed and healing survivors of CSA, both men and women, report that it was only 
later in life, at the point where they acknowledged how deeply the abuse experiences had 
negatively affected the way they saw themselves and their world, that the real pain, and real 
healing began (Bogar & Hulse-Killacky, 2006; O’Dougherty Wright, Crawford & Sebastian, 
2007; Woodward & Joseph, 2003). 
Finding a new way of seeing oneself has been reported by men and women as 
paramount in healing from CSA.  Moving on from old self-beliefs, accepting and connecting 
to the impact of the CSA on their lives and sense of self, changing self-views (Bogar & 
Hulse-Killacky, 2006), and developing a kinder intrapersonal relationship (Woodward & 
Joseph, 2003), have all been reported as essential components of wellness and closure in the 
journey of healing from sexual trauma in childhood. Studies such as these that investigate 
salutary outcomes in those who have experienced CSA provide a deeper understanding of 
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how healing is achieved after the experience of such a trauma, rather than the traditional 
focus on pathological outcomes and symptom reduction. Further, they bring welcomed 
acknowledgement of the fact that even after suffering such a potentially damaging trauma, 
the human capacity for healing, growth and transformation is clearly evident. 
The active process of transformation, or reconstruction of inner global views has been 
termed ‘meaning making’ (Joseph & Lindley, 2005; Park & Ali, 2006) and appears to be an 
important component of wellness and growth after trauma in general (see Park, 2010 for 
review). Meaning making refers to a process of active cognitive engagement to restore or 
resolve ruptures or dissonance within ones global sense of meaning after the experience of a 
life shattering event such as trauma (Park, 2010). In action, meaning making may manifest as 
a new way of understanding a particular situation, reforming beliefs one holds of self, the 
world and others, or gaining internal consistency between beliefs and goals (Park & Ali, 
2006). The catalyst for meaning making to take place is a facet of reality being appraised in a 
way that is incongruent with one’s global meaning (Park, 2010); a contrast between what is 
and what was always thought to have been. Meaning making then is an active process 
involving deliberate and sustained cognitive attention, otherwise known as volitional 
rumination, to restore congruency and equilibrium within oneself. 
Recently Cann, Calhoun & Tedeschi (2010) have shown how the active and deliberate 
process of rumination is an important factor in overcoming disruption to core beliefs after 
traumatic or highly stressful life events. As well as confirming previous theories that post-
traumatic growth (PTG) can be an outcome from the shattering of assumptions that 
accompany highly stressful life events in adulthood such as trauma, another finding was that 
greater PTG was found in those with higher levels of deliberate rumination. Further support 
for the role of meaning making in growth and healing after trauma was also found in this 
study, particularly if the trauma disrupted deeply held core beliefs (Cann et al., 2010). 
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Volition rumination has been previously linked to playing a crucial role in PTG outcomes; 
the positive changes that people often report in the wake of struggling to cope with trauma, 
which are positive changes in self, a strengthening in relationships with others, and change in 
spirituality or philosophy in life (Calhoun & Tedeschi, 2006). The importance of volitional 
rumination to these PTG outcome domains show how important active cognitive engagement 
and understanding is to healing and growth after adversity. 
Joseph and Lindley (2005) have proposed a PTG process model of growth that 
includes meaning making as one of the four primary components in their model. The first 
theoretical principle is termed the ‘completion tendency’, which postulates that adjustment to 
trauma comes from an innate, human drive to integrate dissonant experiences into a coherent 
self-narrative. The second principle is cognitive accommodation, changing worldviews to 
accommodate new information, versus assimilation, incorporating new information into 
existing mental schemas. This component proposes that both processes are necessary for 
wellness but places emphasis on the need for accommodation to be present for growth to be 
possible, as this signals the emergence of new world views. The third principle encapsulates 
the importance of meaning and asserts that meaning holds two components: 
comprehensibility or significance. Comprehensibility is being able to make sense of why a 
particular event or trauma has happened, however it is ‘meaning as significance’, which is the 
impact the trauma has had on one’s world views, philosophies, or the way in which one leads 
one’s life, that is of particular importance to growth outcomes. Finally, the fourth principle 
looks at the difference between eudanomic verses hedonic wellbeing. Hedonic wellbeing, 
otherwise known as subjective well-being (SWB), relates to subjective feelings of happiness 
and life satisfaction. In contrast, eudanomic wellbeing, otherwise known as psychological 
well-being (PWB), incorporates states of greater self-awareness, spiritual connection, and 
closer connections with others. This model proposes that PTG is more likely to stem from 
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PWB, that one may not necessarily be happier but is sure to be wiser as a result of working 
through trauma. The focus on the processes of transformation presented in this model 
provides a descriptive account for the currents of change in the growth process (Joseph and 
Lindley 2005). 
The purpose of the present paper is to provide a process-focused, in-depth analysis of 
the ways in which two women experienced the effects and personal impact of serious 
childhood sexual abuse and, more importantly, how the women found pathways to healing 
from the sexual trauma. The outcomes of their healing journeys on their sense of self, with 
particular emphasis on changes to their core beliefs will also be presented. This paper aims to 
highlight the devastating outcomes that often occur to an individual’s fundamental beliefs of 
self, others and the world as a result of the experience of sexual trauma in childhood. Further 
to this, it is hoped that the narratives of the healing journeys these two women undertook will 
provide a deeper understanding of how healing occurs after such a devastating trauma, and 
the human ability to change, grow and even flourish through the process of an active 
engagement in healing. 
 
Method 
Participants 
The two women discussed in the case studies examined in this paper are participants 
within a larger and ongoing research project by the authors, examining pathways to healing 
and growth after sexual assault in childhood. Participation in the study was based on self-
selection on three primary conditions. Firstly the sexual assault must have involved physical 
contact. Secondly participants must have deemed their experiences to have been traumatic. 
Lastly, participants considered themselves to be either healed from the sexual trauma or 
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believed they were well into their healing journey. The women whose stories are told in this 
paper were 52 (participant 1) and 44 years of age (participant 2) at time of interview. 
The following two case studies were chosen for a) the representativeness of the 
themes reported by the majority of the participants in the broader study, b) the clarity in 
which the women reported their healing journeys, and c) the disparity between the duration 
and onset of offences (one experiencing ongoing abuse from an early age through to 
adolescence, while the other experienced two assaults in adolescence). Both women 
experienced invasive, contact sexual abuse. Both women were raped. Participant 1 was raped 
in early childhood, by a non-relative, sexually assaulted for many years by older brothers, as 
well as suffering further assaults during adolescence. Participant 2 was raped at age 14, by a 
man known to her. She experienced a second rape at age 15. 
 
Procedure  
Participants in the larger project were predominantly recruited via a general public 
invitation. The first author was interviewed on a statewide radio station and women were 
encouraged to contact via email or phone if they fit the research criteria and wanted to 
contribute their story to the project. Participation involved a 90 minute semi-structured phone 
interview which covered a brief history of the assault, the initial and later effects of the abuse 
and what contributed to their healing, as well as any potential benefits felt to have come out 
of their healing journeys or their experiences. Prior to the interviews participants were 
provided the research questions, to give them time to reflect on their answers. Each interview 
was then transcribed verbatim. 
 
Data analysis 
Exploration of the data was conducted using Interpretive Phenomenological Analysis 
(IPA); an idiographic approach where each participant’s narrative is individually analysed 
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before any generalisations are made to other cases (Landridge, 2004). The IPA process 
involves the initial reading over the transcripts searching for meaning, garnering reflections 
and observations of the text and identifying themes or patterns that emerge. For rigour and 
validity of identified themes the second author also analysed a number of transcripts, a 
process that yielded high inter-relater reliability. Identified themes become structured into 
various inter-related clusters and from this a master table is constructed. 
 
Results 
Following are the narratives of the women describing how the CSA was experienced, 
its impact on their core beliefs of self, others and the world, and the role of dissociation in 
managing their distress. Their healing pathways will also be discussed and the processes of 
meaning making will be explored with particular focus on narratives of change processes to 
their core beliefs. 
 
Global Beliefs 
Participant 1 describes how seismic the first rape was, and the indelible change that 
occurred at the core of her being as a result: “I died, meaning the person I was or was 
developing into was no more. That person still isn’t here today. That person was shattered 
the moment of that first abuse. I didn’t know who or what I was. I became segregated within 
myself. It was like being, my whole soul had been splintered into thousands of pieces and I 
didn’t know how to put it together again” (Participant #1). 
Beliefs of self  
Here the women reflect on the self-beliefs they held before the process of their healing began: 
“I didn’t have any … real values or beliefs, because it didn’t matter what you believed in or 
what values you had, because they could be taken away from you … there was always in the 
back of my mind the idea that I wasn’t good enough, that I was guilty for what had happened 
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to me or what I let happen, so nothing good should happen to me unless I pay for it. And I felt 
my life would always have dramas and I would always be completely overwhelmed by them 
but that is what I deserved … I believed I was guilty … because I was raped when I was 5” 
(Participant #1). And similarly the second participant said: “I couldn’t handle being less than 
perfect, I just had to be. If I was less than perfect then I was that hideous slimy creature that I 
thought I was because I had been raped. So less than perfect was, I couldn’t stand the 
thought of being flawed … I was terrified they would find out I was a real dummy and throw 
me out of Uni, so I worked really hard … what I couldn’t articulate at the time was really 
profound shame. I felt I had to get away from anyone that knew me … from the person I 
thought everyone thought I was, and the person I thought I was too” (Participant #2). 
The sexual assault had a profound impact on the way the women came to view 
themselves. Beliefs of being unworthy, guilty, hideous and deserving of nothing more stem 
from deep feelings of shame and perceived guilt over the assaults; incorrectly internalising 
the assaults as something they contributed to and were responsible for. Both women portray 
the powerlessness that comes with CSA in their narratives of control; one feeling she had no 
control over herself or her life, the other feeling the need to always be in control, but both 
based on a deep belief of being wrong – the epitome of shame. 
Beliefs of the world and others  
Both women speak of holding global negative beliefs about others, the world, and their place 
in it as a result of the trauma. Here the women describe the experience of holding such 
beliefs: “I trusted no one, the moment it happened the first time. I didn’t believe in role 
models because of my belief that everyone had something bad happen to them. I believed all 
the men were going to abuse me … sex was nothing to me, and even if I didn’t want it to 
happen I still allowed them to, because I had that mental chain around me that had been put 
there by the first abuser … being so much stronger and bigger than me” (Participant #1). 
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And:“So after those two events I had a really weird idea of what my value was in the world. I 
assumed that my value to boys and men was sex, and so I had way, way too many sexual 
relationships with people because I thought that is what boys want and they are going to take 
it so I might as well give it to them, this is just the way the world works” (Participant #2). 
As was true for the vast majority of women within the larger study, both women 
included in this analysis speak of an inability to feel they had the right to say no to sexual 
contact in adulthood. Sexual assault violates the most personal of boundaries – the physical 
boundary. This violation of a person’s intrinsic right to be respected, coupled with the 
intrusion of sexual acts a child is not yet prepared for, and deep feelings of shame and feeling 
somehow responsible for the assault all converge. With their internalisation and 
personalisation, their experience shapes beliefs of having no rights in relation to others, 
particularly men. 
Avoidance/dissociation from experience 
As a way of coping as children both women used avoidance and dissociation from 
their experience. Evidence of this is reported here in the lack of connection to the trauma of 
the events experienced before they began to acknowledge what had happened to them: 
“In my 20s it didn’t have an effect on me. Of course it did, but I believed that it was just 
something I could tell people ‘I was raped when I was a kid’, but it was like in the third 
person. It was this little girl, but it wasn’t me” (Participant #1). 
And:“I hadn’t given much thought to being sexually assaulted, it was just something that I 
thought of as in the same way as I had been born … I went to school and I was sexually 
assaulted. It was all the same. I remember I was with a boy once and I told him ‘Look, 
someone forced me to do this once and I am not really comfortable with it’ and that was the 
only time ever that I had said anything about it and that was the closest I came to talking 
about it” (Participant #2). 
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Personal resources are already taxed in dealing with the energetic and emotional 
burden that comes with living with negative core beliefs of self that without the defence 
mechanism of dissociation, life could become overwhelming to the point of unbearable. 
Staying disconnected from the emotional intensity of the trauma provided the women a 
measure of functionality in their daily lives before they were ready to honestly accept their 
experiences. 
 
Healing 
Turning points 
 For both women there came a time when avoidance of the depth of their experiences 
could no longer be facilitated. Both were confronted with the necessity to accept the truth of 
where they were or with what they had been through, and for both this involved a process of 
turning towards their fear: for one, turning inward and facing herself, while the other 
involved, turning toward the truth of her experience: “I suppose the biggest influence, I 
planned a trip around Australia – the first time I was ever going to be alone in my life. It was 
pretty terrifying to think of that but I knew I had to do that. I knew I had to get out of my life 
as it was and get away from it all to be able to focus on being able to heal … I loaded my 
trailer with a box load of self-help books and headed off … And I never spoke to anyone for 
nearly six months. I knew I had to do it to claim back my own sanity” (Participant #1). 
“I started to get a really intense horrible pain in my vagina … and I started to wonder 
‘(Does) this have anything to do with that thing?’ A GP … gave me the referral to a really 
nice psychiatrist and … it was like Pandora’s Box. Once this pain had started it seemed to 
trigger a series of situations where I couldn’t say it didn’t happen anymore … It was exactly 
10 years (after the first rape) that I acknowledged what had happened and called it what it 
was. That was actually when it became really overwhelming. To call it rape. It was like a pit 
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of horror to take the lid off the box and actually look inside. It was a really important stage 
for me to go through but it was the worst, because it was the rawest” (Participant #2). 
Here the active acknowledgement and emergence of acceptance of the trauma and its 
effects began. Being no longer willing or able to continue to avoid themselves or their 
experiences, the women in this study connect to themselves and their story and changes, 
albeit with great emotional difficulty and turmoil occur for them both. At this stage in their 
journeys, the beginnings of their healing, both women describe experiencing intense 
emotions of terror and horror at confronting themselves and their fears directly. And yet, the 
necessity to turn towards their fear in order for healing to begin was stronger than the desire 
for things to remain the same. 
Awareness of inner world 
 During this stage each woman talks about the confronting insights or changes that 
were occurring in their inner worlds: “Not only had I had the occasions of being raped but it 
was the 10 years where I lived thinking those things about myself and cementing those ideas 
about myself and these really weird survival skills, that emotional distance and 
disconnection, all of the things you do” (Participant #2). 
“I learnt that I can be by myself and not be scared of being by myself … Accepting all my 
faults and believing that I was a good person and it wasn’t my fault and I wasn’t guilty of 
that happening to me … Mostly I did it by myself, reading the books and sitting with myself, 
and learning how to meditate and just walking along the beach was one of the most calming 
effects on me” (Participant #1). 
In the above quote participant 2 reflects on how she began to understand the 
destructive self-beliefs she held that underpinned her behaviours and reactions. She also 
started to recognise how disconnected she truly was from herself and her experiences. 
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Participant 1 began changing shame-based beliefs by embracing herself and beginning to 
accept her inherent goodness. 
Counselling 
 There naturally came a time for both women, many years after their turning points, 
when each sought counselling to work on deeper issues stemming from the abuse. The 
women also speak of the role of the person of the therapist and how important positive 
rapport and trust was within this relationship: “When I decided it was my life and I needed to 
take stock of it and sort myself out instead of blaming everyone else and other people and 
circumstances, that I could change me, to change my circumstances, then yeah, I started 
talking and seeing the counsellor. Finding someone I trusted was a huge thing, because if you 
don’t trust the person you are talking to then you won’t bring it out, you just won’t, you will 
hide stuff” (Participant #1). “I went to a workshop and the woman who ran the workshop was 
a counsellor and I asked her to take me on as a client. I went to see her for about three years, 
and that was the process where I felt I did the healing part. She was a humanist counsellor, 
but basically she was a gorgeous women and I would go to her house and talk for an hour. 
There were no particular strategies or revelations; it was just the slow work of healing” 
(Participant #2). 
There was a natural readiness in both women to want to work through the trauma and 
its effects that caused them to seek counselling with a trusted practitioner. Having come as far 
as they could on their own, the process of counselling paved the way for the beginnings of 
their new relationship with themselves through the reworking of their long-held negative 
beliefs. 
Meaning making: Reconstruction of self  
 Interestingly, both women reported that it was the work with their counsellors where 
they began to look at their core beliefs and the impact of these on their lives, and then learnt 
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how to create new, self-congruent beliefs. The following quotes highlight the role of meaning 
making in the cognitive reconstruction of the women’s internal worlds. Here the women 
speak of the ways and means their core beliefs were re-formed: “Learning how to focus on 
me and not turn away from myself and what had happened to me. And learning how to 
gradually change the way I was thinking, and change my ideas and values and beliefs, 
because everything was negative … I started looking at me, and trying to find the real me, 
because I had lost that person all those years ago … and I am still trying!”(Participant 1). 
“I suppose the healing was going through and looking at my world view and my view of 
myself and unpicking it all and putting it back together again was the real nuts and bolts 
thing. Looking at all the ripples that being sexually assaulted had caused in my life and 
figuring out how to live my life not as a survivor or someone who has been sexually 
assaulted. It was the process of becoming a whole person and not a rape survivor” 
(Participant #2). 
Understanding the way their global views were shaped by their traumatic experiences 
was deeply healing for both women. Here the active process of deliberate rumination comes 
into play with talk of focusing on, not turning away from, the truth. Negative beliefs of the 
self and world begin to change through the process of first understanding what beliefs they 
held, knowing how they came to be, and then uncovering why they were untrue. This process 
opened the way for them to begin to see themselves as they truly were; whole. 
Self-disclosure  
 Although the idea of talking about the trauma through re-experiencing the abuse acts 
was abhorrent to most women in the larger study, for some like participant 1 the need to 
externalise the abuse, to give voice to the content of their experiences, was healing: 
“Pouring out the full details of what had happened to me. I had never voiced it, it had gone 
around my head a million times but I had never voiced it, so letting out all that pent up 
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fearfulness, hatred, betrayal, anger. Everything that was inside of me that had been locked 
away from what had happened to me. I explained every detail that had always been in my 
mind. I did go through a lot of years thinking the abuse didn’t happen” (Participant 1). 
The self-disclosure here was a client-lead process, with the healing component being in the 
externalisation and validation of her experience, in contrast to ‘desensitising’ to the traumatic 
memory. 
Self-understanding and validation  
 Participant 2 gives a precise account of how her core beliefs were changed: “It was 
really about healing and coming up with different ways of being in the world, and different 
ways of being. It wasn’t like ‘oh god, this terrible thing has happened to me’, it was just a 
gradual unpicking of all the parts of my life that had been built up around having been raped 
and looking at them one by one and seeing if I wanted to keep them. I got to value the 
survival skills I put in place but also say goodbye to them as being unnecessary in a really 
slow way. And it was hard. I remember sessions where most of the session was just working 
through the anger I felt over everything and everyone” (Participant #2). 
 Again here is the process of repeated, sustained and active rumination. In this quote, 
meaning making, the transformation of her inner world came through a deep understanding of 
how her beliefs had been shaped in the first place, understanding how they were intended to 
protect her, and why they were no longer relevant. 
Transformation of self 
 Both women reflect here on the transformation of the process of their journey and the 
integration and acceptance of the trauma, reporting fundamental changes from the beliefs 
they once held: “Now I just see me. I am not defined by the abuse anymore … The abuse, 
although traumatic, was just a part of my life, there is so much more to me. My life is my 
own, I want to give, not take, and FEEL being a part of this world” (Participant #1). 
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“It is like a scar that has healed, you can see the scar is still there but there is not a wound 
there anymore. It is not a horrible disfiguring scar anymore it is a part of lots of other things 
that have happened in my life that have all made me who I am now. It defines me as much as 
any part of my life does, not anymore or any less because I have had a lot of momentous 
things happen in my life, and being raped was momentous, but so was travelling and having 
my children, and getting married, all of those are big life events” (Participant #2). 
These quotes reveal the distinct change from their old self-beliefs. The assaults have 
been assimilated into their being. No longer do they find themselves unacceptable, or the 
trauma overwhelming and defining. Instead their experiences have been accepted as part of a 
larger whole that they embody. Not only has the abuse been accepted into their narratives of 
self, but the whole self is seen as acceptable. 
Posttraumatic growth 
 Here the women speak of how their lives have been enriched by learning to work through 
their suffering, and how their experiences have contributed to the person they are today: 
“There is so much that has come good out of, dare I say, being abused. Nobody can say how 
different they would be if it didn’t happen. I can’t say what sort of person I would be if I 
wasn’t abused, but everything that happened to me has eventually helped me be the person I 
am today. It has helped prepare me for other parts of my life” (Participant# 1). 
“It has made me an optimistic person, knowing that you do get better and that you can 
survive really traumatic events. Going through the healing process gives me an optimism 
when talking to people who are going through hard times that things pass. And being able to 
listen to other people who have trauma in their lives and being able to bring my own 
experiences to bring compassion into their lives” (Participant #2). 
Both women report feeling blessed by the lessons and growth garnered from their 
active, sustained and challenging work of reconstructing their internal lives from their 
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suffering to emerge on a new side with a new level of understanding and being in the world. 
The trauma, once an overwhelming burden, has been transformed into growth. 
 
Discussion 
The preceding exploration of the impact of CSA revealed how the experience of sexual 
trauma shaped the fundamental, global beliefs of the women reviewed in this paper. Far from 
holding positive views of benevolence and meaningfulness of the world and worthiness of 
self (Janoff-Bulman, 1989), both women reported the sexual trauma had a fundamental 
negative impact on their emerging global views and articulated how their experiences 
profoundly shaped how they came to see themselves and their place in the world, as well as 
what they believed they could expect from others. Further, both also held deep feelings of 
shame and responsibility for the abuse as a consequence of the internalisation of their 
experiences, findings so often reported in the CSA literature (Coffey et al., 1996; Isely et al., 
2008; Molner et al., 2002; Zinzow et al., 2010). Despite the offences occurring at widely 
disparate times and differing in duration, the beliefs the women held were remarkably 
similar. This point highlights the critical effect sexual trauma exerts on emerging beliefs, 
regardless of whether the assaults occurred during childhood or early adolescence. It also 
confirms previous research that negative core beliefs can be shaped by the experience of one 
incident of intrusive contact sexual abuse in childhood (Isley et al., 2008). 
The egocentric nature of childhood makes it easy to understand how deep feelings of 
shame and responsibility for the abuse become internalised, and why coping strategies of 
dissociation and avoidance become so relied upon, for the sheer integrity of the personality 
structure. Cognitively unable to divorce themselves from responsibility for an act they were, 
irrespective of non-consent involved in, the child or young person assumes accountability, 
either in part or in full, for the sexual assaults. Despite not having the knowledge of what has 
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occurred as being ‘sexual assault’, survivors often speak of intrinsically knowing the act is 
itself wrong. Therefore, with an immature reasoning, if the act is wrong, and they were a part 
of that act, then they must be wrong. If the experience of shame (‘I am wrong’) and guilt (‘I 
have done wrong’) that is inherently a part of CSA was no so abjectly internalised, cognitive 
assumptions regarding the self, others and the world may not become so inherently negative 
and critical. However, the frequency with which shame, guilt and negative core beliefs are 
reported by those who have experienced CSA, shows that sexual trauma during the formative 
years can be so powerful and so dissonant with expected experience that it shapes the very 
foundations of ones emerging assumptive worlds. 
As fundamental beliefs are the basic operating system people use to understand their 
world and themselves, as well as being the blueprint of how to relate to others, holding 
beliefs such as ‘I am wrong’ (shame) and ‘I do wrong’ (guilt) will fundamentally colour the 
interpretation of subsequent experience, due to the dynamic interplay between internal 
representational models and behavioural experience (Carlson, Sroufe & Egeland, 2004). As 
childhood experiences are the foundations upon all subsequent personality development, 
disruptions and distortions during these stages are sure to have ramifications into adulthood, 
as is clearly evidenced in the narratives of the women reviewed here. 
 The role of meaning making becomes particularly relevant in healing from sexual 
trauma through the process of learning to see beliefs in a new light. Park and Ali (2006) 
speak of the need for research on trauma survivors to understand how people change their 
global beliefs, under what conditions beliefs become modified, and what changes occur to 
adjustment and well-being as a result of beliefs being changed. This paper shows that for 
these women who suffered CSA the modification of beliefs occurred when they understood 
what beliefs they held, understood where the beliefs historically came from, and then looked 
at the belief for validity. Through their experiences of counselling, both women began to 
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understand the fundamental beliefs they held, prior to which were out of conscious awareness 
as they were so ingrained and entrenched in their patterns of thought. 
An important part of both women’s healing was to understand why they held the 
beliefs they did, by connecting it to the internalisation of their trauma experiences. A large 
part of this process involved active rumination, actively turning towards themselves and the 
impact of the trauma and really examining “all the ripples being sexually assaulted had 
caused” in their lives. This active rumination, the process of meaning making, is what made it 
possible for the women to come to a deep understanding and acceptance not only of what had 
happened to them but also of the damage that was caused through the shaping of their beliefs 
as a result of the sexual trauma. Actively processing the trauma and its effects is in contrast to 
the intrusive rumination that occurs when one is still trying to manage trauma symptoms with 
avoidance and non-acceptance (Cann et al., 2010). Deliberate, active rumination was a 
critical component of how these women came to understand their existing beliefs, which gave 
them the platform to be able to change them. 
Answering the final two questions of Park and Ali (2006), the conditions under which 
beliefs were changed, when looking at these two cases, appeared to be when the thought of 
facing their fears became less frightening than continuing to live under them. Both women 
spent many, many years actively avoiding the depth of their experiences due to fear; fear their 
beliefs were ‘true’, fear they were only what they believed they were and what they feared 
others believed they were, fear they were worth nothing more than what they received, fear of 
actually facing the truth of what they had experienced. However, for both there came a time 
when these fears became less of a threat to their internal integrity then the possibility of what 
they may achieve by actively facing their fears, turning towards the pain and looking deeply 
at themselves. An important part to note, and one that is echoed in the larger study these 
women are a part of, is that the conditions under which their beliefs came to be changed was 
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almost exclusively with the assistance of another, resoundingly more often within a 
therapeutic relationship. This makes intuitive sense as a key process of therapy is to ‘hold a 
mirror’ for clients to help them see what may not be clear to them due to habit and 
familiarity. Working within a trusted therapeutic relationship that provides acceptance and 
non-judgment can provide an individual with the safety required to look deeply at their often 
confronting belief structures so that change can occur. 
Finally, the effects that changing their global beliefs had on adjustment and well-
being was marked, and the women themselves would say life altering. What occurred as a 
result of reworking their beliefs of self, world and others was a total change in their inner 
relationship, moving from hostile and negative to connected and optimistic. A further 
fundamental change that occurred was how they saw themselves in relation to the sexual 
assault. Both reported a fundamental change in their self-view; from once feeling defined by 
the abuse to now knowing that it is but one part of a larger whole that makes up who they are. 
The abuse became accepted as a part of the whole individual, rather than being the dominant 
or defining feature. This was the process of them becoming “a whole person”. Further the 
change in connection with themselves enabled them to also connect more deeply with others 
in their lives, making their inner and outer worlds more fulfilling. 
 The outcome and processes of healing and growth reported in this paper are highly 
congruent with Joseph and Lindley’s (2005) model of growth, with all four theoretical 
principles of their model being covered in the narratives of these women. The first principle, 
the completion tendency, which states we all contain an inner drive towards equilibrium and 
the need to integrate dissonant experiences and ideas into a coherent sense of being is seen 
strongly in the journeys of these two women. There came a time when both needed for their 
lives and their beings to be different. Although their beliefs had been shaped by prior 
experience, and they lived their lives in accordance with them, there came a time when both 
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women knew this was not serving them well and both strived to make difficult changes so 
their beliefs and actions became more congruent with their inherent nature. Jean Liedloff also 
speaks of this in her Continuum Concept theory (1977), that within each life form is the 
tendency to evolve that is not random, but driven to further ones own interests directed 
towards greater stability, and therefore greater diversity, complexity and adaptability. Prior to 
healing, although both women were ‘functioning’ neither would have considered themselves 
as stable. However, after healing, the diversity and complexity of their true nature was 
revealed, providing both with newfound stability and adaptability within their lives. 
The second theoretical principle was also evident and for these women both 
assimilation and accommodation were necessary for growth. Accommodation was indeed 
highly important, as their old global beliefs needed to change in order to reflect the truth of 
their inherent nature. Assimilation was also present when looking at the changes in the way 
they saw themselves in relation to the abusive experiences. As was echoed by a large 
percentage of women within the larger study, the abuse needed to become assimilated into 
their story of self and accepted, rather than being rejected. This acceptance included 
assimilating the fact that the abuse happened and they could have done no differently as a 
child, as well as acceptance of the damage the sexual assault caused to their being, in 
particular how it shaped their fundamental assumptions. 
 The third principle, the role of meaning in growth, was a fundamental part of the 
growth process for both women. Joseph and Lindley (2005) mention that meaning as 
comprehensibility may not be as significant to growth as meaning as significance. This was 
certainly true for these women, as trying to make sense of why the sexual assault happened 
was not a point mentioned by either. However, understanding the impact the trauma had on 
their global beliefs and the ways they lived their lives was a crucial component in their 
healing and growth. Both women report that it was a deep understanding of the workings of 
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their belief systems, and the impact this had on how they engaged in their lives and with 
others around them, that was an integral part along the road to healing and growth. 
Finally, the outcomes of growth evidenced in these women most surely fell more 
precisely in the domain of eudanomic, or PWB. Both women reflected on major changes that 
occurred in relation to greater self-awareness as well as deeper connections with others. 
Although the women’s narratives reported here touch briefly on aspects of spirituality, within 
the larger study this principle is more strongly represented, however not in a religious 
capacity. A different way of looking at spirituality that diverges from a religious perspective 
is the understanding of spirituality being experienced as a deep self-connection and 
connection to earth, spirit, energy, or particularly intuition. The importance of this spiritual 
connection is also reported by Liedloff (1977), who speaks of the personal significance of 
being connected to intuition, in that when we are ruled by intellect or the mind, our inherent 
sense of what is good for us can become distorted, and we lose our ability to distinguish 
between intuition and distortion, reality from non-reality. Developing this deep, spiritual 
connection not only serves for one to feel connected to a larger ‘whole’, but can also be a 
powerful ally against over-thinking or getting caught up in the mind, or caught up in 
constructed belief systems and reactive thinking. Instead, developing this deep inner spiritual 
connection can bring one back into the self and in touch with one’s most ancient and 
undiluted information sources – intuition. 
 
Clinical Implications  
The clinical implications drawn out from this paper point specifically to the crucial 
role beliefs play in one’s perception of reality, and as a consequence how one comes to see 
themselves, others, and their world. Far from being static, negative beliefs can be highly 
malleable and can be fundamentally changed through awareness; awareness in and of its self 
can be curative (Chodron, 1997). The role awareness plays in understanding fundamental 
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beliefs cannot be understated. In clinical practice, when working with those who have 
suffered CSA, awareness needs to be brought to the existing beliefs the individual holds of 
themselves, others and the world. Becoming aware of what beliefs are held is the first step to 
being able to change them. After awareness is brought to what beliefs exist, the beliefs then 
need to be placed into context by linking them to an, often historical, event or series of events 
that shaped the beliefs in the first place. Being able to connect beliefs to an historical root 
creates the space for clients to see that their existing beliefs are not chosen but instead have 
been shaped during a highly influential and formative stage of life. 
Holding positive core beliefs should be a birthright. The inherent nature of humans is 
fundamentally pro-social and self-fulfilling; as opposed to the disconnectedness and self-
deprecating feelings that so often occur after CSA. Re-working beliefs also needs to 
incorporate an understanding of why the existing, shaped negative core beliefs are false, and 
a deep exploration to uncover what their true beliefs, a reflection of their real nature, actually 
are. 
Finally, when working with those who have experienced CSA, it is important to 
acknowledge that this process takes time. Re-working fundamental beliefs that have existed 
for years, and in many cases decades, is not a process that happens quickly or easily. Both 
therapist and client need to be mindful of the fact that this process takes time, effort, patience 
and above all compassion in order for lasting change to occur. However, as is clearly 
evidenced here, change, healing and growth after CSA is not only possible but perhaps an 
inevitable outcome of re-working belief structures, and one that is vital to establishing a 
healthier, more authentic way of being. 
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Chapter 6 
 
Introducing Paper #4 
This paper is the fourth of the thesis – currently being sourced for publication. It 
presents results from the women and men of this research project through a comprehensive 
model of the processes involved in achieving healing from CSA. First, it will provide an 
overview of current research outcomes regarding known contributors to healing and recovery 
from CSA for men and women. This paper will also outline four existing models of healing 
from CSA. The paper then provides a comprehensive model of the processes of healing, 
showing similarities and differences between men and women regarding important healing 
determinants. The paper then concludes with a discussion that shows the comprehensiveness 
of the present model in relation to existing models of healing from CSA – providing greater 
depth, clarity, and a focus on process, while also highlighting areas of importance for women 
and men. 
 
Contribution of authors 
 This paper has been written by the first author. All subsequent authors have 
contributed to this paper in the conceptualisation stage of data analysis, and in assisting to 
consolidate the emerging themes. The second and third authors have also provided editing 
and feedback on the final draft of the paper. 
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Abstract 
 Childhood sexual assault/abuse (CSA) is a life experience that for many, is 
accompanied by an array of negative and protracted consequences. Without denying the very 
valid distress CSA can often cause, the power of human potential can overcome even this 
most distressing of life events. The present research sought to investigate this potential by 
qualitatively interviewing 28 women and 13 men who had experienced CSA they deemed to 
have been traumatic, and who were well into a personal process of healing from issues 
stemming from these experiences. The purpose of this research was to discover what men and 
women believed to be the fundamental contributors to their healing. Also sought was the 
possibility of participant’s experience of posttraumatic growth as an outcome of actively 
working through their traumatic histories. Findings revealed a detailed model of healing from 
CSA, which rich descriptions of important nuances between the sexes on the path to healing. 
Findings also revealed that when people engage in an active process of healing from CSA 
experiences and issues, healing and growth appears not only possible, but perhaps inevitable. 
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The Pathways to Peace: How women and men achieve healing from  
childhood sexual assault 
  
Since enquiry began into the issue of child sexual assault (CSA) one point has 
remained clear: CSA is a life experience that has the potential to cause significant, lasting 
impairment (Fergusson, McLeod & Horwood, 2013; Lev-Wiesel, 2008). The consequences 
of CSA are complex, and vary greatly between individuals in range and degree. However, 
three main areas of functioning are consistently found to be prominently affected, these being 
impairments in relationship to self, relationships with others, and affect disruptions (Lev-
Wiesel, 2008). These effects appear to be not only pervasive, but show substantial cumulative 
effects that can increase with severity over time if left unaddressed (Fergusson et al., 2013; 
Sigurdardottir & Halldorsdottir, 2012). 
Sexual assault in childhood is also something from which a significant percentage of 
the population is at risk of. Population estimates within western samples show alarmingly 
high rates of up to one in four women and one in six men being exposed to CSA of some 
form Dube et al., 2005; Finkelhor, 1994). Much research into CSA has been conducted from 
a pathological paradigm, seeking to understand and alleviate negative sequale that often 
accompanies CSA (O'Leary, Coohey, & Easton, 2010; Romano & De Luca, 2001; Zinzow, 
Seth, Jackson, Niehaus, & Fitzgerald, 2010). From this perspective, researchers investigated 
aspects such as abuse-specific, situational, and intrapersonal variables to explain contributing 
factors related to poorer outcomes. However, perhaps it is in light of the knowledge that so 
many people in society are likely to experience CSA, more recent years of investigation have 
begun to explore this particular trauma type from a more salutary paradigm. Such 
investigations have sought to understand how people work through issues stemming from 
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CSA, and achieve a sense of healing, even experiencing personal growth (Chouliara, 
Hutchison & Karatzias, 2009; Draucker et al., 2011; Vilenica, Shakespeare-Finch, & Obst, 
2012). 
A number of important healing processes and wellbeing determinants have been 
revealed from this new wave of investigation. Findings show that learning thedynamics of 
CSA – such as how feelings of responsibility, guilt and shame are fostered – understanding 
links between the assaults, triggers and reactive behaviours (Anderson & Hiersteiner, 2008; 
Easton, Coohey, Rhodes, & Moorthy, 2013), identifying and changing negative core beliefs 
(Vilenica et al., 2012; Parker, Fourt, Langmuir, Dalton, & Classen, 2007), becoming aware of 
the personal impact of the assaults (Bogar & Hulse-Killacky, 2006; Hodges & Myers, 2010), 
and developing connections to significant others, or through spirituality (Arias & Johnson, 
2013; Hodges & Myers, 2010), all facilitate healing in those who have experienced CSA. 
Through these processes – which are often described as long, arduous and painful (Draucker 
et al., 2011) – people have reported positive changes, including congruency, acceptance and 
awareness of self, as well as tangible positive shifts regarding feelings of responsibility, guilt 
and shame connected to the assaults (Arias & Johnson, 2013; Vilenica et al., 2012). These 
findings reveal an important aspect: despite its ability to cause significant, long-term damage, 
CSA does not have to be an insurmountable trauma if one commits to active engagement in a 
process of healing. 
 
Existing theoretical models of healing from CSA 
In recent years, a number of theoretical models have been developed through 
qualitative investigation of adults who have undergone a process of recovery and healing 
from CSA (Alexander, Muenzenmaier, Dumont & Auslander, 2005; Arias & Johnson, 2013; 
Chouliara, Karatzias, & Gullone, 2014; Draucker et al., 2011). Alexander and colleges (2005) 
developed a framework of healing from a group of 37 female, and a group of 23 male users 
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of mental health services who had suffered CSA. Through concept mapping, Alexander et al. 
(2005) explored the relationships between participants’ understanding of the determinants of 
healing from CSA. Men and women described the process of healing in very similar ways, 
which included: understanding the dynamics of abuse, validating their experiences, 
acknowledging that the abuse happened, attributing responsibility to the offender, seeing the 
assaults as atypical but their reactions as understandable, and developing awareness of assault 
triggers that result in reactive behaviours. Connecting in positive ways to others, developing 
healthy boundaries, connecting to self through honouring the person they have become 
regardless of their experiences, and developing self-acceptance and self-love, were also 
important determinants between groups. Small but pertinent differences were found between 
the sexes in this study. For men, ceasing to blame themselves for the assaults, and learning to 
manage and work through strong emotions were the most important aspects; for women, 
working on issues of personal empowerment and self-trust were more important, as was 
reconnecting to a positive sense of self (Alexander et al., 2005). 
Draucker and colleagues (2011) have presented a model of healing from CSA based 
on the transcripts of 95 men and women who were part of a larger study, had experienced 
CSA, and were asked to describe the processes of healing throughout their lives. Their ‘CSA 
healing model’ was constructed using an iterative process of moving between established 
frameworks garnered from the larger study, and the participant’s transcripts. Draucker et al. 
(2011) described a four stage, nonlinear model in which healing could occur. The first stage, 
‘grappling with the meaning of CSA’ encapsulates the stage before healing occurs, where 
participants still exhibited many problems. ‘Figuring out the meaning of CSA’, the second 
stage, was enabled by endorsements from others that they were not to blame, as well as a 
sense of personal agency and resolve. Within this stage, participants came to a new 
understanding of the abuse situation, which included components such as: understanding 
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vulnerability factors – including family-of-origin dynamics and grooming. ‘Tackling the 
effects of CSA’ – the third stage – was enabled by support from others, personal resolve, and 
inner strength. This stage involved taking action to mitigate the effects of the abuse – 
accessing counselling and making changes in interpersonal relationships. Finally, the fourth 
stage of healing, ‘laying claim to their lives’, occurred some and was precipitated by a 
turning point or personal resolve to transcend the abuse. In this stage, healing had culminated 
into new ways of being in their lives and their worlds, and into a more empowered and 
improved life (Draucker et al., 2011). 
Arias and Johnson (2013) have also presented a stage model of healing, using a 
constructivist-grounded theory design to analyse the narratives of 10 well-functioning women 
with a CSA history. In this model Arias & Johnson (2013) posited the importance of 
relationships – whether with others, through religion, or spirituality – as vehicles of healing 
and strength. Internal characteristics such as perseverance, self-efficacy, and strength, were 
also cited as contributors to healing, particularly in the beginning stages. Arias and Johnson 
(2013) also described an active healing stage, where individuals made an active decision to 
be engaged in healing, which often occurred after a significant life event or turning point. 
During this stage people accessed resources such as counselling or CSA-related literature to 
assist them in the healing process. This allowed them to begin attributing blame to the 
offender, shift feelings of responsibility, and to see their reactions as normal, and the abuse as 
abnormal. A final stage of strengthened resilience was also suggested. In this final stage, 
positive changes resulting from the healing process included: personal beliefs of self-
acceptance and feelings of empowerment, as well as experiencing strengthened relationships, 
with deeper trust and intimacy (Arias and Johnson, 2013). 
Most recently, Chouliara et al. (2014) have presented a framework of the lived 
experience of the recovery process from CSA. Using a critical incident interview as a guide 
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for their semi-structured interviews, Chouliara et al. (2014) interviewed 22 men and women 
with CSA histories, and enquired into how recovery feels, how they recovered, the strategies 
they used to cope with distress, as well as any perceived barriers or challenges to recovery. 
Data analysis was performed using IPA. This model shows an initial stage of healing, ‘the 
affected self’, that incorporates feelings of responsibility, shame, guilt, reduced personal 
boundaries, with negative core belief subthemes. Hindering factors of recovery found were: 
family-of-origin avoidance, and secrecy of the assaults, as well as personal avoidance, such 
as denying or avoiding dealing with the assaults. A core component of this model was 
disclosure, or the experience of a significant life event or turning point, which the authors cite 
as a catalyst for moving deeply held feelings of guilt and shame. Strengthening one’s inner 
resources, acquiring a new focus in life, taking part in meaningful activities, or making a 
formal complaint about the assaults were also components of recovery in this model. Finally 
positive changes in people’s views of self after engaging in healing were reported, and 
included benefits like increased feelings of confidence, assertiveness and self-acceptance 
(Chouliara et al., 2014). 
Within these four healing models there was much consensus; each model conveyed 
the importance of understanding CSA dynamics, and revealed ways in which feelings of 
responsibility, guilt and shame were reworked. Positive changes as a result of working 
through their experiences were also reported. While three models mention the importance of 
turning points in healing (Arias & Johnson, 2013; Chouliara et al., 2014; Draucker et al., 
2011), two models mentioned family-of-origin dynamics as vital considerations (Draucker et 
al., 2011; Chouliara et al., 2014), and only one of the three models that included both men 
and women reported on gender differences (Alexander et al., 2005). 
The present paper seeks to contribute to the growing body of salutary research into 
CSA outcomes by presenting a model of healing from CSA that is comprehensive, process-
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orientated, and contains rich points of significance between the sexes. The present study 
sought to understand the important determinants of healing, as reported by women and men 
who had experienced traumatic CSA, and had been engaged in an active, personal process of 
healing. This study also sought to explore participants’ experience of posttraumatic growth as 
an outcome of engaging in a personal process of healing. Posttraumatic growth refers to 
positive changes which can occur as a result of the struggle to work through traumatic events, 
and can include changes such as strengthening relationships with others, a greater sense of 
personal strength, self-reliance and competence, and a shift in their philosophy of life, like 
changes in priorities or existential beliefs (Tedeschi & Calhoun, 2004). The current enquiry 
was undertaken in the hope it would provide clarity and understanding as to what people 
deem to be the important components that facilitate healing from CSA, as well as to identify 
posttraumatic growth outcomes within a sample of this population. This study also sought to 
investigate if differences exist between the sexes regarding the important components of 
healing. 
 
Method 
Participants 
Participation was accepted on the basis of three self-selection inclusion criteria. 
Participants must have: 1) experienced sexual assault involving physical contact during 
childhood, onset prior to 16 years of age, and 2) deemed the assaults to have been traumatic 
at some point in their lives, and 3) had engaged in a personal process of healing to work 
through their difficulties stemming from CSA, and considered themselves well into their 
journeys, and believed themselves to be in a place of wellness. A total of 41 participants took 
part in this study, being 28 women, aged 19–72 (M= 48.25; SD= 13.18) and 13 men, aged 
31–64 (M= 46.3; SD= 11.1). All participants reported to experiencing a range of negative 
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consequences as a result of the sexual assaults. Some of the common issues experienced were 
moderate to severe anxiety, depression, posttraumatic stress symptoms, problems with 
relationships with others, negative core-beliefs of self, world and others, substance abuse, and 
suicidal ideation. 
 
Procedure  
This research was undertaken in two stages, with the sample of women being 
interviewed first, and the data analysed before the procedure was replicated, 12 months later, 
with a sample of men. A statewide radio interview and internet press release was undertaken 
by the first author to call for female participants. Snowball sampling was also used in this 
research. A total of 30 women requested to be part of the study, however two did not feel 
their experiences were traumatic, and therefore did not meet the study’s criteria, leaving a 
total of 28 women. Open-ended, semi-structured interviews were conducted by the first 
author, primarily over the phone, but also face-to-face, with interviews lasting 55–120 
minutes. Participants were asked questions such as: “What do you feel were the important 
components to your healing?” “Did something happen to precipitate undertaking a process of 
healing?” “How do you feel about yourself now, in contrast to how you felt about yourself 
before undertaking this process?” “Do you see any benefits or gifts to have come out of your 
healing journey, or indeed out of what you have experienced in your life?” and “Do you feel 
there are still things left to work on in your healing journey?”. 
The concepts of ‘victim’ and ‘forgiveness’ were repeated in the first interviews, and 
therefore subsequent interviewees were also asked: “What does the word ‘victim’ mean to 
you?” and “What does the word ‘forgiveness’ mean to you?” Interviews were transcribed 
verbatim by the first author, and data analysis was undertaken and completed for the 
women’s sample. Following this, the process was then replicated identically with a sample of 
13 men. The one exception to this was that the men were provided with the themes that had 
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emerged from the analysis of the women’s data at the end of the interview questions, 
enquiring about their thoughts on the relevance of these themes. 
 
Data analysis  
Exploration of the data was conducted using Interpretive Phenomenological Analysis 
(IPA). IPA is an approach that seeks to understand how people perceive and make sense of 
their lives and experiences by examining an individual’s point of view. Understanding 
meaning – and meaning making – is central to IPA and involves a dual process of the 
participants verbalising and clarifying their experiences, and the investigator analysing the 
participant’s narratives (Smith & Osborn, 2008). The use of IPA is especially helpful when 
exploring processes, or issues of complexity. Transcripts are read over many times, with 
attention paid to the phenomenological experience, and points of meaning and significance 
for each participant, which produces emerging themes that are then transferred into an 
individual summary table for each participant. With each new interview, emerging themes 
begin to structure into various interrelated clusters, revealing superordinate themes that 
reflect the overarching meaning of the emerging themes. The process of IPA is dynamic and 
happens over the course of the data gathering and analysis process, and beyond into the 
writing phase. For rigour and validity of identified themes, all subsequent authors analysed a 
number of transcripts throughout the process, which yielded high inter-relater reliability, as 
well as collaborating at various points throughout the data analysis for rigour and validity of 
the theme structure. 
 
Results 
Results revealed four superordinate themes that reflect a dynamic and facilitative 
process model of healing and growth from CSA, detailed in figure 6.1. The first of the 
themes, and the first stage of healing, was ‘Decision to Change’, and detailed catalysts that 
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often precipitated the commencement of a healing process. The second theme, and often the 
second stage of healing, entailed ‘Accessing Resources,’ which described external means 
sourced by participants to assist them in their journeys. The superordinate theme 
‘Awakening’ explained the next stage in this process, the internal work of healing. This stage 
consisted of four constituent themes: acceptance, understanding, connection, and awareness. 
The final superordinate theme was ‘Posttraumatic Growth’, and reflected how participants 
see themselves at present, and the benefits to have come out of engaging in a personal 
process of healing. This final stage included: positive changes in self, relationships with 
others, outlook on life, as well as an acknowledgment of the continuation of the healing 
journey. For clarity, when constituent parts are endorsed by both women and men, the term 
‘participant’ will be used. When constituents are specific to one sex, it will be denoted by 
‘men’ or ‘women’. Also, the term ‘child sexual assault’ has been used in this paper, which is 
in no way different in meaning to the term ‘child sexual abuse’. 
 
Decision to Change 
 The journey of healing often began with an active decision to finally address the 
assaults and its impacts, and was most often something participants could pinpoint to a 
specific time or event. This superordinate theme consisted of four constituent themes: 
courage, turning points, commitment to the slow work of change, and distance. Differences 
between the sexes were noted on many components. 
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Courage  
 Making a decision to heal was a step that many participants recalled requiring a great 
deal of courage. Women described making a conscious decision to face the realities of what 
they had endured, and felt a need to finally address the impacts of the assaults, which had 
thus far been downplayed or carefully managed, and described a mustering of courage and 
self-reliance to make the requisite changes: “The point when I decided to change this I 
thought ‘I am not going to rely on my past to determine what my future is going to be’” 
(woman #18).  
For men, most often there was a feeling of no choice but to face the truth of their experiences, 
‘something had to be done’. Frequently, men had reached a critical point where something 
arose – like problems with their physical health, emotional, or marital issues – which 
essentially forced them to address the assaults: “I was depressed and I couldn’t make a 
decision; I couldn’t focus on anything, I had to do something about it” (man #7). Men 
recalled that a great deal of courage was needed to face something that had been silenced for 
so long, and evoked much guilt, fear and shame. 
Turning points 
 Deciding to finally acknowledge the assaults and its effects was often precipitated by 
a turning point. While these were idiosyncratic events, turning points often fell into four main 
categories. Disclosing was a common point of change for many, particularly for men: “The 
first pivotal moment, and the most obvious pivotal moment, was telling someone about it. As 
soon as I told someone … it was like, thank God” (man #11). Negative or aggressive events 
with their child, their child reaching own abuse onset age, or their child being in some way 
the inspiration for change were watershed moments for some participants as well. Personal 
crises were often a catalyst for change, and included relationship breakdowns or the death of 
a loved one. Finally, a number of men and women experienced a physical and emotional 
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breakdown: “I could barely get out of bed. I managed to get meals on the table, I think. I 
didn’t eat … I couldn’t work … it wasn’t a very good time” (woman #22). 
Commitment to slow work of change  
Women acknowledged that when they decided to embark on a healing process, they knew it 
would not be quick, easy, or painless. They reported committing to the slow work of change 
that was necessary to bring about significant and lasting healing: “There were really key 
moments where I could hear God say ‘I want you to sit in that grief, do not escape it this 
time, do not deny it. If it’s going to go away you have to sit in it’ … and sometimes the sitting 
in it took months” (woman #5). 
Distance 
For some participants, the opportunity to get away was pivotal in their decision to 
change. This involved getting distance from the offender, from their families, or simply 
having physical distance away from their day-to-day lives, giving them space to be and think: 
“I took a year off (travelling) … that was a really big year of recovery for me because I was 
away from my family and close friends … I had a lot of time to think about my life and about 
what I was doing and where I wanted to go” (man #2). 
Accessing Resources 
Participants sought a variety of methods to assist them in their journeys. Most often 
this was after making a decision to heal or experiencing a turning point. For some, coming 
across reading material planted a seed for later development after such events, while others 
accessed counselling after a period of self-work. Accessing resources consisted of: individual 
and group counselling, reading materials, and reporting assaults to authorities. 
Individual counselling 
 The majority of participants sought counselling as a means to assist them in healing 
from their CSA experiences at some point. The length of time in counselling varied. 
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Although a few attended only a few sessions, most had counselling for between one to three 
years, while some others engaged in a longer process of between seven to ten years. 
Counselling was facilitated healing in three main ways, addressing assault-specific issues, 
such as understanding assault dynamics, working on developing a positive connection to self 
– which included awareness of self and connection to the body – and the positive therapeutic 
relationship with their practitioner. An in-depth review of the important aspects of 
counselling can be found elsewhere (see Vilenica et al., 2014). 
Group counselling 
Most of the men of this study accessed CSA specific group counselling for men, and 
reported them to be profoundly healing. Groups provided many benefits, including 
normalisation of their experience and reactions, and reducing feelings of shame, stigma, and 
isolation by being in a group with other men who had experienced similar events, and felt the 
same as they did. This provided tangible proof they were not alone in what happened to them, 
and created a feeling of commonality and camaraderie that was healing: “The greatest start 
of my healing journey was the removal of my guilt, and that came through the group therapy 
… men … who I could talk to about my experiences and help me understand that I didn’t 
need to be guilty … that was a boulder off my back” (man #8). Psychoeducation of assault 
dynamics and impacts was also an important facet of group counselling. 
Reporting assaults to authorities  
 Some participants reported the assaults to the police, with some extending as far as 
going to trial. Although participants frequently commented that the police were fantastic, the 
experience of going to trial was often a long, traumatic and humiliating experience, 
particularly for men: “The system is not set up to support victims. It’s totally weighted in 
favour of the perpetrators and the defence … I was crucified … terrible. Pretty scary, very 
traumatising and deeply humiliating” (man #3). Hearing other men’s stories of going through 
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the court process left some men to ponder: “Am I going to be more healed if I go ahead?” 
(man #5). Some participants were appalled at both the sentence length, as well as time served 
after finally achieving a conviction: “It was a long, horrible journey, but he did plead guilty. 
He was convicted for 7 years and was in and out (of prison) in 10 months” (woman #20). 
Despite the difficulties experienced in taking this course of action, many participants found 
reporting the assaults to be an important part of their healing. 
Reading material 
 Most participants reported that literature helped enable participants to see themselves, 
the assaults, their families, or even their whole lives in new ways. Literature pertaining to 
CSA – like books that explained CSA dynamics – was useful in changing the way 
participants saw the contexts of the assaults. For men, “Books that give a voice to other men 
who have had the experience, or (by) people who have worked with men” (man #10) were of 
particular relevance in understanding their own experiences. Women reported that learning 
about intergenerational patterns of abuse assisted in placing their experiences within a larger 
context of family dysfunction, of which they had little, or no, control over. Also mentioned 
were books with a spiritual paradigm, most commonly Buddhism. Literature from this 
paradigm: “Opened up a whole new possibility of looking at things from a more spiritual 
perspective” (woman #21). 
General practitioners 
 A number of men had sought assistance from their general practitioner (GP) regarding 
issues they were experiencing, like health problems or depression, but did not mention their 
sexual assault history. For these men, their GPs asked them directly if they had experienced 
CSA, which provided them with an avenue to finally disclose, some for the very first time: 
“having a GP who immediately saw what he could see in front of him and him going for that 
interaction; I mean, I’m forever grateful for him” (man #8). Being asked this direct question 
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from an understanding and empathic GP provided men with an opportunity to not only finally 
disclose, but also to be provided with referrals to counselling services which could further 
assist them. 
 
Awakening: The Pathways to Peace 
The superordinate theme of ‘Awakening’ describes four interconnected processes that 
were responsible for significant and lasting positive change for the participants of this study. 
This stage is the active work of healing, and was achieved through participation in 
counselling and group work, wide reading, positive connections with others, and most 
importantly, much self-exploration. Awakening consists of four constituent themes: 
‘Understanding’, ‘Awareness’, ‘Connection’, and ‘Acceptance’. Each constituent comprises 
of a number of components, with much sex-specific detail. 
Understanding 
This constituent theme relates to fundamental changes within participants’ 
understanding and perception of the assaults. Positive changes occurred through 
understanding: the dynamics of CSA, that they were the victim of a criminal act, as well as 
recognising their own needs and developing personal boundaries. 
Undertanding the dynamics of CSA 
Gaining an accurate understanding of the dynamics of CSA was a fundamental 
contributor to changes in long-held beliefs of guilt and responsibility. One such dynamic was 
learning the ways that maintained their silence, such as the grooming behaviours of 
offenders: “That removal of guilt … came through (understanding) the behaviour of the 
abuser, their methodology. It was like puzzles and a jigsaw puzzle all coming together … and 
you sort of think ‘yeah that’s what happened to me, so this is why it happened’ … and I never 
understood that” (man #8). Men and women displayed important differences in the ways 
offenders elicited their silence. Women, as children, were more likely to have experienced 
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overt requests for silence from the offender, were dominated or threatened physically or 
emotionally, or told such things as they were being ‘shown what to do’ by offenders. Men, as 
children, were often groomed by offenders through positive reinforcement, including being 
given gifts, cigarettes, or positive attention and connection, not only garnering silence, but 
also making the boys feel complicit in the assaults – the source of much shame. Learning the 
dynamics of assault allowed participants to see the child within the situation, acknowledge 
the limited resources they had, which created space for self-empathy and a change on beliefs 
of guilt and responsibility: “It wasn’t my fault. And I look back and think ‘how on earth could 
I have thought that it was my fault?’ But I did, you know, and none of it, not one bit of it was 
my fault” (woman #25). 
Understanding 
  Understanding family dynamics that left them vulnerable to manipulation helped 
contextualise the assaults, facilitating a change in beliefs of responsibility and guilt. 
Participants often recalled having an emotionally distant – or conversely, an emotionally 
needy mother – a physically absent or emotionally distant father, as well as other familial 
issues, such as domestic violence, or a ‘code of silence’ that contributed to their vulnerability: 
“Understanding my own vulnerability … my mother always being busy and not being 
necessarily able to give me affection that I got when I was younger. And a somewhat distant 
father” (man #8). 
Undertanding victim 
The word ‘victim’ invoked strong reactions from participants. Both negative 
responses – such as a strong dislike of the word and its association with powerlessness – and 
positive responses – including it being a necessary space to move into, feel, acknowledge, 
and then move on from – were reported. Many agreed about the need to understand they were 
the victims of a criminal act at the time the assaults were occurring. Being able to see 
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themselves as the victim of a crime was also helped shift beliefs of responsibility and guilt: 
“Until this healing started I didn’t really understand that I was abused. Counselling helped 
me understand that … this was abuse … I was a victim of that abuse and understanding that 
is part of the release of the guilt. I was the victim of a criminal act … it’s necessary to 
understand that” (man #8). Most participants found the word ‘victim’ to be limiting and 
embodied powerlessness, and acknowledged that victim mentality is something which needed 
to be overcome in order to gain personal power and control. However, some first needed to 
acknowledge that they were a victim before they could move on from this: “I didn’t see 
myself as a victim to start with. My whole family made me feel like it was my fault. I had to 
move into becoming a victim and grasp being a victim, before I could move beyond that” 
(woman #18). 
Undertanding self-needs/boundaries 
Participants often realised there were compromises in their personal boundaries. Some 
felt their boundaries were too rigid, and kept them separate from others. Often though, 
boundaries were seen as too permeable, and their sense-of-self was dependent upon how 
other people saw them; people-pleasing behaviours and anxiety were common impairments 
for both the men and women of the study. Learning to make boundaries based on their own 
needs and values was important for many; acknowledging and acting based on what they 
needed, and making decisions based on these needs rather than the needs of others, was an 
important component of healing, particularly for women: “Even ‘Why am I eating this? Do I 
like it? … Do I like my body? What is it really capable of?’ I questioned everything. And that 
is how it was for about two years; to gain a sense of self, rather than the self that was owned 
by everyone else. Who was I?” (woman #12). 
Redefining boundaries with family members was also paramount for some 
participants, particularly when the offender was a family member. Often, participants 
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received negative or unsupportive responses from members of their family after disclosure. 
Establishing clear, self-determined boundaries regarding what they would and would not 
accept, and making their own decisions about amount of contact, aided in wellness: “I will 
pop in and have a cuppa, and if a half an hour later I don’t feel comfortable I will excuse 
myself and say ‘nice to see you take care of yourself’ and just keep it like that. I am totally in 
control of it” (woman #18). 
Awareness 
The second constituent theme captures the processes of becoming aware of the 
impacts the assaults had exerted on their lives. Developing this awareness was a crucial 
aspect in the participant’s ability to make real and lasting change. Components included the 
awareness of triggers and reactions, facing one’s self honestly, and joining the dots. Sex 
differences were also observed. 
Awareness of triggers and reactions 
Crucial in the enablement of a new relationship with self, this involved developing an 
awareness of their reactions when triggered by something connected in some way to the 
assaults. Participants recalled how the process of becoming aware of triggered thoughts, 
feelings and reactions, and connecting triggers to a historical root, provided insight into 
behaviours that previously were unexplainable to them. Repeated practice of this attention 
gave participants something tangible they could work on and develop: “It’s self as observer 
kind of routine … I’m out of control at the moment and I’m noticing that I’m out of control 
and that’s not the course of action that I’ve got here. I can make a choice when I’m triggered 
or something is not working out” (man #1). Some women mentioned that reciting personal 
mantras, such as ‘I am safe, I am secure, I am a good person’, helped when they were feeling 
overwhelmed in a triggered moment. Men and women alike reported that the process of being 
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able to choose a different response rather than react within the moment was an unfolding 
process that happened with sustained and repeated practice. 
Facing honestly the extent of brokenness 
For women, honestly confronting the extent of the effects that the assaults had truly 
exerted on their lives, and being truthful with themselves about the full depth of their 
‘brokenness’ was important. Most women were aware they carried burden from the assaults, 
it was not until they began their journey of healing that they realised its extent. Being honest 
with themselves about the depths of their anger, resentment, and self-hatred, and 
acknowledging all the ways the effects were woven into their lives with honesty, allowed 
them to make meaningful and lasting change: “This is a soul trauma, and as such it has got to 
be healed at that very deep level for there to be any permanent, positive change. When the 
change comes from your heart and not just your head, then the change is permanent. But if it 
is just in your thinking and you haven’t done a heart change, then you are just going through 
the motions of damage control” (woman #4). 
Joining the dots 
 Most of the men had spent many years – some of them many decades – downplaying, 
denying and suppressing the assaults. As such, men reported that they did not make the 
connection between the functioning problems they were experiencing, like anger, depression, 
anxiety, and relationship difficulties, and the sexual assaults. An important contributor to 
healing for men was ‘joining the dots’, or making the connections between the assaults and 
their current problems in day-to-day functioning. Most men had little, or no, awareness of 
how the trauma was influencing them on a daily basis in terms of reactions, affect and 
beliefs: “Making sense of those really strong emotions within a context of what had 
happened, and more, knowledge that it was quite normal. Previously I didn’t have that 
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knowledge, I didn’t make the link. I just knew I was really upset but couldn’t link it to that” 
(man #1). 
Acceptance  
The third constituent theme ‘Acceptance’, relates to inward processes that occurred as 
a result of coming to a new understanding of themselves, and of the assaults. This theme 
comprises the components of accepting the assaults as a part of their life’s story, 
forgiveness/letting go, and, men-specific: self-forgiveness. 
Acceptng the assaults are a part of their life’s story 
Acceptance was an important part of many participant’s journeys. Acceptance 
consisted of different facets, including: acknowledging they could have done little, if 
anything, to have changed the events as a child, accepting the limitations they had as a child, 
and accepting the fact that it happened, and nothing will ever change. Such acceptance 
allowed participants to make space for these events as one part of a larger whole of the story 
of their lives: “It is my story, and is part of who I am, just as much as what I have done from 
that time. That is the fact of it. And if I am not real about that then I am not going to face it 
properly” (woman #3). Acceptance in this manner does not incorporate a condoning of what 
occurred. Instead, it was achieving an inner peace with the assaults being but one part of the 
tapestry of life experience: “The horrible, nasty sexual abuse happened. And I’ll never be 
without that. But I just need to be ok with the fact it happened. Not ok with what happened, 
never ever will I be ok with that. But I will be ok with the fact that it happened to me. And I 
can’t change that” (man #7). 
Forgivness/letting go 
The word ‘forgiveness’ was one that divided participants and showed some 
interesting sex differences. Almost half the women, and a few men, felt that findings 
forgiveness for the offender was a pivotal part of them being able to move on. Participants 
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described this forgiveness as a process that enabled them to let go of strong emotions 
associated with the assaults and with the offender, and provided them empowerment: “I saw 
hatred, bitterness and unforgiveness tying me in great big ropes to them. Forgiveness cut the 
cord; that is what it did. Truly I do not feel attached to any of them anymore” (woman #5). 
However, they were clear to define that this did not mean the offender was absolved, nor did 
it mean they had a desire to reconcile if the offender was a family member. Some participants 
also said that forgiveness was not something that was done only once, but was a repeated, 
ongoing process for them. 
For the rest of the women and most men, forgiveness did not factor into their healing 
paths at all. Most of the reasons stated were that they didn’t believe the offender deserved 
forgiveness – they could not forgive intentional harm, or that forgiveness was irrelevant: 
“100% means nothing to me. It’s not for me to forgive them” (man #3). However, what these 
participants often did use was the same language as those who forgave, and that was they felt 
they had ‘letting go’ of negativity towards the offender, and of the situation: “Forgiveness? 
No. I don’t feel anger or retribution. He is meaningless to me now, there is no forgiveness 
there” (man #8). 
Forgiveness of self. For the majority of men in this study, the word forgiveness 
evoked one theme, a forgiveness of themselves: “That word forgiveness, it’s actually 
forgiving myself” (man #3). Self-forgiveness involved starting to view themselves and the 
situations they were in as young boys and young men through the eyes of compassion, 
understanding and empathy, rather than with blame, guilt, and self-loathing. 
Connection  
The final constituent of Awakening reflects the healing aspects of learning to connect 
to the self and to others in positive and meaningful ways, and was a vital source of healing 
for participants. These themes were strongly represented by the women. Men also endorsed 
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each of these aspects, albeit intermittently. Constituents of this theme are: connection to the 
pain, connection to the body, connection to a positive sense, connections with others, 
disclosing for connection and validation, and Jesus. 
Connetion to pain 
Some participants found it healing to learn to turn towards and experience the pain 
connected to their experiences that had long been suppressed within them. To cry, scream and 
feel anger; to simply sit with the pain and face it, rather than habitually run from it was 
cathartic: “In our home we were not allowed to be angry, we were not allowed to say no … 
so my journaling, being able to write how I felt … and see it … then I was able to own up to it 
and feel it. I think that was the biggest thing” (woman #22). Allowing themselves to connect 
to felt experiences within their bodies, and learning to recognise emotions when they arose 
became a useful tool for working through, and acknowledging, the pain associated with their 
experiences: “It’s just simply emotion, the emotion tied up with the experience I had. It’s ok 
to feel those things and then you just move on, which is what I do. It’s still painful” (man #8). 
Connection to the body 
 Participants spoke of the benefit of an array of avenues that helped them to connect 
with their bodies in positive ways. Exercise was often a great physical outlet that gave them 
positive experiences with their bodies, and also showed them what they were capable of: 
“Running has been a way of bringing a new experience with my body and to feel good at the 
end of it, and for me to feel my body as something that is strong and healthy and can do all 
these things” (woman #15). Other avenues that provided a sense of positive connection to 
their bodies were music, creative arts, and yoga. Being in nature, meditation, and learning 
practices which grounded them in their bodies were other connective modalities: “I started to 
realize … that I could work out what I was feeling by touching base with my body. Which was 
just a totally foreign concept but it was also really scary” (man #5). 
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Connection to a positive sense of self 
  Learning how to connect with – and love – themselves, in contrast to the negativity 
or disconnectiong they often felt, was important and was manifested in many ways. Learning 
how to take care of and love themselves, and make peace with themselves was crucial for 
women: “You have got to learn to live with who is staring back at you in the mirror, make 
friends with her… take responsibility for her … be her advocate, her support system, her 
strength when she is giving up on herself … you have to be her best friend. Rather than resent 
her, hate her, be judgemental of her, criticize her, all of that, you have got to learn to love 
her!” (woman #12). Women spoke of this as discovering their real selves, who they were 
born to be, and involved discovering their strengths, and living a congruent and honest life. 
Some of the men mentioned coming to a new way of seeing themselves as a man, 
redefining what it meant for them to be a man, as well as acknowledging their own progress 
within their journeys. For some, coming to see themselves in a more positive way came 
through acknowledging their progress, which was sometimes made salient through their work 
within group counselling. Seeing men who were further along the healing path than they were 
gave them hope for how they could be, whilst seeing men who were earlier into their healing 
process gave them perspective on how far they had come. 
Connection with others 
 For many participants, a positive, loving connection to their spouse was a significant 
source of healing. For many men, it was their spouses who had sourced counselling avenues 
for them after disclosure, as well as being there to talk things through when they arose: “The 
most important thing is having someone who has unconditional love and empathy, and 
someone I could daily bounce things off” (man #9). For women, it was the connection to a 
strong, supportive, and positive husband that made the difference: “He made me feel safe. He 
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gave me that whole belonging. I was his world. Life just changed, a total encompassing that 
everything would be alright” (woman #10). 
Love, support, and acceptance from friends and family also contributed greatly to the 
wellbeing and healing of participants. Loved ones who provided acceptance, belonging, and 
who reflected back to participants their worthiness, made all the difference: “I think it was 
just integral people in my life that believed in me and accepted me how I was and still loved 
me” (woman #28). Friendships that were particularly helpful were those that accepted 
participant’s new and authentic ways of being, as well as those who could be there for them 
through the often difficult process of healing: “(friends who) don’t walk away from you, even 
if you do something stupid or if you break down … (and) fostering new, healthy 
relationships” (woman #27). 
Disclosing for connection 
 Another aspect of connection was disclosing as a way of deepening their connections 
to loved ones. Disclosing in this way was a process of allowing others to understand a 
significant aspect of themselves and their past; one that for many men, had been silenced for 
a long time: “Being able to tell my children and two of my siblings that happened to me and I 
would like you to understand that so you get to understand me better” (man #8). 
Jesus 
 For some women, having a personal relationship with Jesus was fundamental in their 
journeys. The common thread was the connection they felt to Jesus, one that was built on an 
experience of love, acceptance and total belonging: “It was a spiritual experience with a 
person, with Jesus … and it felt real, it seriously was a real feeling within me … for me to 
think ‘what is this that is happening inside me? Is this love? It feels like love’” (Participant # 
3). 
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Posttraumatic Growth  
Without exception, every participant felt they had changed in positive ways, as an 
outcome of working through their experiences of CSA; many reported growing in ways they 
had not thought possible. Participants reported experiencing positive changes and growth in 
their relationships with themselves, with others, and in their philosophies of life. Participants 
also described the process of healing as long, painful, and ongoing, one that continues to 
unfold with each new understanding. 
Ongoing healing 
The healing journey was often spoken of as an unfolding, continual process that 
involved working with different issues as they arose. Some likened it to a series of new 
summits with each new understanding, or that life is the journey, and there will always be 
things that arise that can be mindfully worked with: “(healing) Was a very long process. I’m 
still learning at 60. Far stronger within this twenty years from when I first started” (woman 
#28). 
Men reported to two main areas they continued to work on: relationship with self, and 
relationships with others. Issues of self were often about self-worth – how they felt about 
their bodies – and the continuing work of being aware of triggers as they arose, and reactions 
to these. Ongoing relationship issues consisted of working through reactive ways of dealing 
with people, repairing ruptures in relationships, and working through issues of intimacy: “It’s 
really more dealing with the remaining vestiges of the adverse impacts that this has had on 
my life … I‘ve had difficulty in intimate relationships with women … the big yards have been 
gained but the little yards have still got to be travelled” (man #8). 
Women spoke of a number of areas they were still working through, such as learning 
how to trust themselves and others within relationships, and working on their sexual selves. 
However, most often reported was a sense of not being ‘finished’ with their self-work, 
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wanting to be more congruent, and not being where they want to be within themselves yet: “I 
am very good at portraying a successful woman, but sometimes, on the inside, I am still the 
little girl trying to become the adult” (woman #10). 
Positive changes in relationship with self 
The constituent theme of positive changes in self was the most endorsed of all the 
growth outcomes by participants. Constituents include changes in self-view, intuition and 
subjective wellbeing. 
Changes in self-view. Every participant of the study reported to experiencing positive 
changes within themselves as an outcome of engaging in a personal process of healing from 
their experiences. For men, this included new beliefs of self-acceptance and self-worth, as 
well as feelings of self-compassion, confidence, determination, and strength: “I definitely feel 
a lot more confident … I feel I’m a stronger person and I feel I have a lot more direction. I 
am also … more aware of who I am and where I want to go” (man #2). Men also reported to 
feeling like they had greater perspective and more ‘head room’ as a result of healing. 
Women often spoke in great detail of the changes to self that occurred as a result of 
engaging in a healing process, including newfound self-reliance, self-sufficiency, self-belief, 
congruency, strength, self-love, courage, and a belief that what they had worked through had 
made them the person they were today: “For me the biggest difference is now I feel free and I 
feel strong within myself. I can’t imagine still being back there, I can’t imagine it at all” 
(woman #22). Women also spoke of feeling a deep gratitude for the healing journey itself, 
because of the fundamental impact it had on their lives and being. 
Intuition. Women spoke about how the development of their intuition was a benefit of 
reconnecting with themselves, or for some, was seen as an outcome of living with 
hyperawareness throughout their lives: “My husband is always shocked about this. I can walk 
into … a situation and every sense tells you whether something is right or wrong … and I 
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know immediately whether I need to back off and get out of somewhere, or if someone needs 
help” (woman #5). Many women reported being able to pick up the energy of those who 
offend, or experiencing a ‘knowing’ if someone had the capability to offend. In a number of 
these cases they had also received tangible proof of this perception: “There have been times 
when I have not felt right about a certain person. Not long ago a friend got into a 
relationship and I knew, but I couldn’t say anything to her, and he sexually assaulted her 
daughter. And I said to her “I am so sorry, I had a feeling”… there was just something” 
(woman #16). 
Subjective wellbeing. Participants often reported feeling happier, more content, 
lighter, and a better person to be around as a result of engaging in healing: “I don’t seek my 
happiness externally and I am not defined by other people, and I think that is probably the 
biggest blessing. I was a very controlling person in the past so I was always trying to control 
my external world. And now I have found a way to control my internal world which means 
that I am incredibly at peace, and a much nicer person to be around” (woman #21). Feeling 
relaxed, at peace, and generally being a happier person as a result of the positive changes that 
have occurred through their journey was also common: “I turned 56 this year and I woke up 
that morning and thought ‘I’m happy to be me!’ That’s the first time in my life that I could 
tell myself that, on my 56th birthday” (man #10). Participants also reflected that through 
learning to sit with, tolerate, and accept their difficult and painful emotions, the range of 
emotions they experienced deepened, which also enhanced their experience of positive 
feelings. 
Positive changes in relationship with others 
Participants reflected on a number of ways in which their relationships with others 
had changed positively as a result of their going through process of healing. These changes 
included: experiencing closer relationships, being able to provide support to others in similar 
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circumstances, having greater compassion and empathy for others, as well as positive 
changes in their parenting practices. 
Closer relationships 
 Participants spoke of experiencing closer, more honest personal relationships, 
particularly with family members and partners. For some this was an outgrowth of being 
more honest within relationships, and the personal freedom participants experienced as a 
consequence of developing stronger, healthy boundaries. For others this came as a function of 
finally disclosing their experiences to close others: “I have a much closer relationship with 
my family now… as a result of not trying to hide the secret; I can now talk, and it’s just a big 
burden off your shoulders to know you can talk” (man #11). 
Giving back 
 Many participants had gone into a helping or healing profession, such as counselling, 
social work, child protection or advocacy, even starting a not-for-profit agency for those 
affected by CSA. Others found ways to use their personal experience to help others if the 
topic arose in conversations. Men spoke of using their own experiences of how healing is 
possible, to support other men who were not as far down the healing path as they were: “That 
kind of eases some of my pain, thinking that I’d be able to help somebody else or make one 
other person’s journey a little bit easier. It’s true I think” (man #7). Other participants 
reflected on how the personal work they had been engaged in made it easier to connect with 
others: “Before, I would avoid people in pain because … I couldn’t deal with my own pain let 
alone someone else’s. So I can now connect with other people, so it has been really good in a 
lot of ways. So yes, I am … a better person because of it” (woman #22). 
Compassion/empathy 
 Going through the process of healing provided many participants with a deeper sense 
of compassion and empathy for others. Knowing the depths of their own pain made it easier 
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to connect with the pain of others, and was seen as a positive experience that had come out of 
their struggle to deal with their suffering: “What has happened to me has created more 
empathy and more of that heart, which I think my life would have been very poor without 
that” (woman #23). Participants also spoke of how the development of greater insight into 
what initiates their own behaviour gave them both perspective and compassion for others: 
“I’m very aware that there may be some underlying stuff driving people’s behaviour that I’m 
not aware of. I try and give a little bit of regard to that” (man #7). 
Parenting 
 Participants also reflected on how working through their own pains had helped them 
not only be better people, but also be better parents: “I think the abuse history definitely led 
me down a path of being quite caring and loving and just wanting the absolute best for her in 
terms of love and support and guidance and letting her be her own person, the way she is. 
And setting boundaries of course too, healthy boundaries but not in unhealthy ways” (woman 
#27). 
Positive changes in worldviews 
Experiencing positive changes in their worldviews was something that some women – 
and a small number of men – spoke of. Women spoke of positive changes in the way they 
lived their lives and how they saw the world; some experienced fundamental paradigm shifts, 
such as optimism, mindfulness, an appreciation of life, feeling connected to nature, the 
development of patience, and a general love of life: “I love life. I love being alive. I love my 
family. I’ve got a lot to live for and I’m really grateful for everything that I’ve got. Not a day 
goes by that I don’t think that I’m really lucky for everything that I have in my life” (woman 
#26). For some women, this took the form of a spiritual awakening, which invoked a new 
perspective of seeing the world. These women did not denote this in a religious capacity, but 
instead, spirituality was experienced as a deep self-connection, and a bond with the earth, 
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spirit, energy, or particularly, intuition. A few men also spoke of changes in philosophy, 
which included: living in the present moment, appreciating life, and being more engaged in 
life: “I feel a sense of freedom, I’m looking forward to life and thinking of the future” (man 
#9). 
 
Discussion 
The findings of this study provided valuable information and insight into the ways in 
which men and women find healing from CSA. These findings clearly demonstrated that 
healing from the trauma of sexual assault in childhood is possible when people engage in an 
active process of change, and supports existing research with similar findings (Draucker et 
al., 2001; Chouliara et al., 2014). Further, this research provided a depth of information 
regarding the similarities and differences between men and women regarding important 
aspects of the healing process, which showed a number of subtle differences between the 
sexes; information which has been cited by others as particularly needed regarding this 
trauma type (Banyard, Williams & Siegel, 2004). 
A detailed model of healing emerged that is rich in both healing processes and 
content; a model that, although not necessarily linear in nature, does reflect a generally 
progressive, accumulative process through the stages. Healing usually began with a conscious 
decision, or by experiencing a personally relevant turning point. Regardless of the 
precipitating factor, one thing was clear: healing did not happen simply through the passage 
of time, as previously found elsewhere (Fergusson et al., 2013). A conscious decision to 
actively address the assaults was required to experience healing, and to look deeply into the 
ramifications it exerted on their lives. The importance of turning points was also a component 
within most of the previously mentioned models of healing from CSA (Arias & Johnson, 
2013; Chouliara et al., 2014; Draucker et al., 2011). Taking on the decision to heal required 
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participants to muster self-reliance and courage in order to face painful memories, beliefs and 
fears, also cited in two other models as mustering personal agency, resolve and inner strength 
(Draucker et al., 2011), as well as perseverance and personal agency (Arias & Johnson, 
2013). This mustering of courage for the participants in this study was most often needed 
during the beginning stages of healing, when distress was increased for a period of time. 
Healing was not something that did not occur by chance or the passage of time, or 
without assistance from outside the self. In order to be able to ‘Awaken’, participants needed 
assistance from outside themselves in order to view their historical experiences and present-
day problems from an entirely new perspective. Previously shaped beliefs of guilt and 
responsibility, and negative shame-based beliefs needed to be shattered for healing to occur. 
In concordance with other models, gaining an understanding of the dynamics of CSA and 
being able to see the offender as culpable (Alexander et al., 2005; Arias & Johnson, 2013), 
seeing themselves as the victim of a crime perpetrated against them, and therefore blameless 
(Draucker et al., 2011), understanding grooming (Draucker et al., 2011), and also 
understanding vulnerabilities stemming from their family-of-origin (Chouliara et al., 2014; 
Draucker et al., 2011) were vital in assisting this change in perception of the assaults. 
A variety of resources facilitated such paradigm, with reading materials and 
counselling – both individual and group – being most beneficial. Indeed, those who had been 
engaged in counselling for more than two years often reported experiencing a greater number 
of posttraumatic growth outcomes. Group counselling was an invaluable resource for men, 
and was pivotal in providing healing factors that may only be possible via group work, 
namely concrete validation that they were not alone in their experiences or reactions, and a 
sense of connection and belonging (Herman, 1992). Although current guidelines – both 
nationally and internationally – advocate group counselling only as an adjunct to trauma-
focused individual therapy for trauma-related distress (ACPMH, 2013), the current results 
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suggest group counselling for men to be highly beneficial as a first-line therapy for this 
population. Within two of the aforementioned healing models, accessing resources for 
assistance was also cited as important in the active stages of healing in these models (Arias & 
Johnson, 2013; Draucker et al., 2011). 
Reporting the assaults to police was a powerful step for many who took this course of 
action. However, experiences from these men and women highlighted some fundamental 
difficulties faced when they entered the court system. Participants found it a long, and often 
difficult road to just make it to court, particularly for the women who went through this 
process decades ago, in the time when, if the defendant “could show the child ‘encouraged’ 
them, and they (the victim) were over 12, (the offender) wouldn’t get as harsh of a 
sentence”(woman #18). The legal system may have come a long way since then, but many 
participants in this study found the experience of the court system humiliating and re-
traumatising. Participants also found the custodial period, or in some cases, non-custodial 
sentences, to be pitiful in relation to the assaults effects. 
The ‘Awakening’ stage reflected the active work of healing, and revealed four 
fundamental, interconnected processes of healing. These processes were not exclusive, or 
independent of each other; instead they facilitated each other. ‘Understanding’ was often the 
first part of the process that enabled participants: to see themselves within the assault 
dynamics, the offender, and other contributors to their vulnerability in entirely new ways. 
Healing also required ‘Awareness’: an awareness of the ways their past experiences shaped 
their perceptions of self, world, and others, and, of particular importance for men, an 
awareness of the connection between present-day problems and their childhood experiences. 
Indeed, when men reframed their experiences through the process of understanding, and 
began to become aware of how the assaults were tied to reactionary behaviours and 
intrapersonal difficulties, they often made amazing leaps towards wellness and healing in a 
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relatively short period of time. This learning to bring awareness to triggered states was a 
useful and pivotal component of healing for many. Such findings have been previously 
reported from research with this particular trauma type (Anderson & Hiersteiner, 2008; 
Easton et al., 2013), as well as in two of the CSA models of healing (Alexander et al., 2005; 
Draucker et al., 2011). 
The process of ‘Acceptance’ grew out of participant’s new understanding of the 
assaults, which lead them to acknowledge they could have done little – if anything – to 
change the circumstances of their youth. Accepting the assaults as part of their life’s story 
gave people peace, because it allowed them to embrace their past, and made space for the 
once rejected parts of the self, which are indelibly connected to that point in time. For some, 
this involved a forgiveness of the self, which can arise when one has a deeper understanding 
of the trauma (Herman, 1992). For those who chose to forgive the offender, they were clear 
that this process was for the benefit of themselves, not for the absolution of the offender. 
Forgiveness was an acceptance that they could not change what happened, but they could 
change the way they felt about it. For those who felt forgiveness was not necessary or 
possible, they also used the terms ‘letting go’ and ‘moving on’, which suggests that the act of 
forgiveness is but one way of the act of letting go of the anger, bitterness and resentment held 
towards the offender and the assault contexts. Within other healing models, forgiveness was a 
minor component of only one model (Alexander et al., 2005). 
The final constituent, ‘Connection’, was highly salient for the participants of this 
research. For many participants, connection to supportive others was something that many 
described as a powerful component of their healing. Men found great comfort, connection 
and support in two main areas: with a loving, supportive partner, and through connections 
with other men in group counselling. While women also found comfort in these, they also 
reported other methods and avenues that they found a healing connection, particularly with 
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their bodies and repressed emotions. This was also important for some men, though to a 
lesser degree. For women, this process of connection was about seeing their true selves, 
bonding with their innate worth and goodness, and discovering who they really were, who 
they were born to be. This process was achieved through various means, and allowed them to 
connect to the core of who they were, which allowed them to rebuild their shattered internal 
worlds with new, positive, and self-congruent beliefs. Within the other models of healing, 
connection as a vehicle for healing was also mentioned in connection to meaningful activities 
(Chouliara et al., 2014), to the pain of their experiences and to self (Alexander et al., 2005), 
and was the core feature within the model by Arias and Johnson (2013). 
 
Posttraumatic Growth Outcomes 
Without exception, every participant evidenced posttraumatic growth outcomes, 
reporting how their lives had changed in positive ways as a result of working through issues 
stemming from their childhood experiences. Within this was the acknowledgment of healing 
as being an ongoing and unfolding process. For some this was an acknowledgement of the 
fact they were still within a process of active healing, and that ongoing distress was a part of 
this. For others, this was more a way of seeing healing as a life-long journey; that life will 
always present opportunities to work with issues, and to work with them as they arise – 
recovery is never ‘complete’ (Herman, 1992). While only a small number of people 
mentioned one or two aspects of positive growth – such as feeling stronger within 
themselves, had become a better parent, or had more healthy relationships as a result of 
healing – most of the sample mentioned that many positives had come from their active 
engagement in a healing process. For participants who had spent years actively facing and 
working through their pain and connected issues, the growth experienced was phenomenal. 
Some reported looking at photos of themselves now and not recognising who they were 
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before their healing journey; others reported that had they not engaged in this work, they 
would be dead by now. 
Posttraumatic growth was not overtly mentioned in previous CSA healing models, 
however, positive changes were reported in three of the studies. Draucker et al. (2011) 
mentioned the positive changes in participants: of empowerment and having an improved 
life. Chouliara et al. (2014) reported participants’ experiences of positive change within their 
self-view, of gaining confidence and assertiveness, and self-acceptance. While Arias and 
Johnson’s (2013) participants, who were all well-functioning women over the age of 44, 
reported the most positive changes, including strengthened resilience, positive beliefs of self, 
increased strength, healthy relationships, and also deeper trust and intimacy. The participants 
of this sample changed overwhelmingly, in fundamental ways, through their healing 
journeys. Positive changes occurred most predominantly and frequently in the way they saw 
and related to themselves, others, and in their world-views. 
 
Strengths of the Pathways to Peace model of healing from CSA 
 The model put forward in this paper provides a non-linear – though cumulative – 
representation of the important components of healing, as depicted by the participants of this 
study. Much consensus was found between the ‘Pathways to Peace’ model of this study and 
other existing models, which have sought to understand this complex issue (Alexander et al., 
2005; Arias & Johnson, 2013; Chouliara et al., 2014; Draucker et al., 2011). Some share 
findings of the importance of making a decision to change, or the significance of turning 
points (Arias & Johnson; Chouliara et al., 2014), while all report on various resources 
required to assist people in their journeys. The importance of coming to a new understanding 
of the assaults (Alexander et al., 2005; Arias & Johnson, 2013; Draucker et al., 2011), 
connection with self and others (Alexander et al., 2005; Arias & Johnson, 2013; Chouliara et 
al., 2014), acceptance (Arias & Johnson, 2013), and awareness (Alexander et al., 2005; 
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Draucker et al., 2011) are found throughout the existing models. Each of these four studies, 
as well as this study, employed a qualitative design, and had a similar goal for their research. 
That these and the current study have found such overlaps tells of the relevance of the 
findings from each of them. The ‘Pathways to Peace’ model provides four further important 
aspects beyond the models already in existence. First, it comprehensibly encapsulates the 
findings of each of these previous models within one model. Second, it provides a depth of 
information regarding both processes, and the content within these processes, of ways the 
participants in this study found healing. Third, this model is rich with important nuances 
between the sexes concerning significant aspects of healing for both women and men. 
Finally, the ‘Pathways to Peace’ model provides evidence of posttraumatic growth outcomes 
in those who have actively worked to heal from traumatic sexual assault in childhood. 
 
Study limitations 
 These findings need to be understood within the study’s limitations. While the 
qualitative approach of this study allowed for rich in-depth descriptions of people’s 
experiences, it must be noted that results may not be possible to generalise to the wider 
population, due to the idiographic nature of qualitative analysis (Christensen, Johnson and 
Turner, 2013). This research was also conducted in a western industrialised nation, and 
though CSA is experienced around the world, the populations studied here may not be as 
applicable in other sociological contexts. Finally, these results are retrospective accounts of 
the healing process by a population who, for the majority, had spent a number of years 
working through issues stemming from CSA. As such, these findings may not be as relevant 
to those who have not yet embarked upon a process of healing. 
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Practice implications 
 The findings from this study provide practitioners with a wealth of information about 
imperative areas to cover when people seek professional assistance for this particular trauma 
type. Due to the fundamental importance of attaining a new understanding of the assault and 
its contexts, it seems important for clinicians to understand these dynamics, as well as related 
negative consequences, so they may accurately discuss such information with their clients. 
Assisting clients to see how their negative core beliefs of themselves, the world, and of others 
have been shaped by trauma is also an important aspect of knowledge practitioners could use 
to benefit clients. Being able to assist clients in connecting with the emotional pain of their 
experiences, to turn towards their difficult emotions and connect with their bodies has been 
seen by some as a fundamental aspect of therapy (Herman, 1992). However, it is also vital for 
practitioners, clients, and the general population to understand that healing after sexual 
assault in childhood is possible, and that people need not suffer these effects for the rest of 
their lives. Finally, an important finding of this study is the relevance of GP’s, in 
understanding the presentation of CSA in individuals, particularly in men. Indeed, 
practitioners and GP’s alike would do well to be mindful of the possibility that people 
seeking their assistance for other issues may also have a CSA history. Thus, it would be 
beneficial to routinely ask this question, to ensure this is covered and so that adequate and 
appropriate support can be offered. 
 
Summary 
 Healing from the trauma of childhood sexual assault is not an easy, quick, or painless 
process. However, healing is not elusive, nor, is it rare. Findings from this study reveal that 
when people engage in an active process of healing from CSA experiences and issues, 
fundamental changes and self-growth occur. Healing can be seen as a dynamic process, 
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which occurs with much time, effort, and resources and support from others – not to mention 
much personal courage. The four processes here of connection, acceptance, understanding, 
and awareness, play an interconnected role in the facilitation of wellness and growth from 
this trauma. When people engage in an effortful, meaningful process of healing posttraumatic 
growth is clearly seen.  
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Chapter 7 
 
Introducing Paper #5: Practical Implications 
This fifth and final paper of the thesis is currently in press in the journal 
Psychotherapy in Australia. This paper has been compiled from data of the men and women 
of this research who undertook individual and group counselling as a means to work through 
issues stemming from the assaults; therefore it does not include all participants of the 
research. The purpose of this paper was to provide practitioners with pertinent information 
regarding what men and women felt were the important aspects of counselling which 
facilitated meaningful change around the issues of CSA. The paper begins with an overview 
of the main aspects of popular therapeutic modalities for working with those who have 
suffered CSA. Results are then reported, showing four distinct themes of counselling – three 
positive: aspects of the practitioner, understanding the assaults, and connecting to their selves 
– and one theme that relayed negative aspects in counselling. Results are disseminated in a 
visual model for practicality.Finally, the paper highlights important sex-specific issues that 
were highly pertinent for either men or women. 
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Significant aspects of counselling which facilitate healing from child sexual assault: A 
phenomenological investigation of men and women 
 
Sheryle Vilenica B Psych (Hons), Jane Shakespeare-Finch, PhD, and Patricia Obst, PhD. 
 
 
Introduction 
The following article provides an account of what Australian men and women found to be 
important contributors to their healing from experiences of traumatic sexual assault in 
childhood. Both individual and group counselling was sought by participants of this study, 
and both were found to be highly beneficial in the facilitation of healing from this trauma. 
Counselling was instrumental to healing in three main areas: in understanding the assaults in 
a new way, in learning to connect to the self in positive ways, and also via the therapeutic 
relationship. Negative experiences were also noted and discussed. Although much consensus 
was found between the reports of men and women of this study, important sex differences 
were also revealed. 
Working with clients with a childhood sexual assault (CSA) history can seem like a 
daunting task, as this particular trauma is often accompanied by a spectrum of negative 
effects and associated difficulties (Molnar, Buka & Kessler, 2001; Nelson et al., 2002). 
Although these impacts vary widely in both degree and composition amongst individuals, 
disruptions generally fall into three main areas: intrapersonal problems like compromised 
sense of self-worth, deep feelings of guilt and responsibility for the assault, relational 
impairments including impaired relationships, trust and intimacy difficulties, and also 
disturbances in affect, such as depression, anxiety, anger and posttraumatic stress (Briere & 
Elliott, 2003; Paolucci, Genuis & Violato, 2001; Shakespeare-Finch & De Dassel, 2009). 
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Recent evidence suggests that CSA not only has the potential to exert substantial 
long-term damage, but these effects also appear to be cumulative, increasing in severity over 
time, if left unaddressed (Fergusson, McLeod & Horwood, 2013). Due to the multifaceted 
nature of CSA and the sheer number of associated, often protracted effects that follow, it has 
been suggested that assistance for those who have experienced CSA consists of multi-
problem interventions to address these unique issues (Lev-Wiesel, 2008). Despite there being 
a multitude of therapeutic interventions designed to alleviate suffering and increase 
functioning for those who have experienced CSA, there remains no one treatment modality 
that is empirically supported for this particular population (Martsolf & Draucker, 2005). 
Following is a brief overview of the more empirically reviewed modalities for working with 
those who have experienced CSA. 
 
Trauma-focused therapies 
Currently, no national best-practice guidelines exist for working with CSA 
specifically. However, national and international guidelines recommend trauma-focused 
therapies for working with all people who experience acute stress and posttraumatic stress 
disorder (ACPMH, 2013). Trauma-focused therapies include exposure therapy such as 
prolonged exposure, cognitive-behaviour trauma-focused therapy, and eye movement 
desensitisation and reprocessing (EMDR) (Temple & Stuart, 2008) and are based on the 
proposition that the meaning ascribed to the trauma is embedded within the details of the 
events. As such, the central component of these therapies requires accessing and exploring 
the details of trauma memories through successive, detailed accounts of one’s experiences 
(Classen et al., 2011), after one has been taught ppropriate affect-regulation skills from the 
initial stage of treatment.  
Trauma-focused therapies have been found generally beneficial in alleviating distress 
and pathological symptoms like depression, anxiety and internalising symptoms in those with 
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a CSA history (Taylor & Shane, 2010). However, the same cannot be said for consistent and 
meaningful improvements in interpersonal and social functioning (Martsolf & Draucker, 
2005), two important areas which are consistently compromised in those who have 
experienced CSA. Further, these exposure-based therapies tend to be met with elevated rates 
of participant dropout (Davis, Hooke & Page, 2006), perhaps due to the focus of on revisiting 
difficult memories, which are often steeped in deeply held feelings of shame. There are many 
who believe that this focus on traumatic memories in individuals who have experienced CSA 
can be limiting, and does not incorporate the strengths and resources of those who have 
already lived through indelible trauma (Hodges & Myers, 2011; Parker et al., 2007). 
 
Abuse-focused therapies 
Abuse-focused therapies evolved as a way of working with those who have 
experienced sexual assault in childhood without the use of exposure techniques (Nisbet 
Wallis, 2002; Saxe & Johnson, 1999). In contrast to the reductionist focus of traumatic 
memory exploration seen in trauma-focused therapies, the abuse-focussed paradigm assists 
individuals to move on from issues stemming from CSA, by assisting people to better 
understand abuse dynamics and its perpetuating contexts. Understanding the connections 
between the assaults and present-day symptomology is also a component of such this 
approach. Abuse-focused psychotherapeutic approaches can include components of 
cognitive, behavioural, interpersonal, psychoeducational (Nisbet Wallis, 2002), family-
systems, present-focussed (Classen et al., 2001; Frost, Laska & Wamplod, 2014) and eclectic 
approaches (Saxe & Johnson, 1999). They are also delivered across a range of settings, be 
that group, individual or family settings, or in combination. Such therapies have been found 
to be generally beneficial in alleviating suffering of those who have experienced CSA, and 
appear to be as effective as other available therapies for this population (Martsolf & Drauker, 
2005). 
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Group therapy 
Group therapy has been a popular format for delivering counselling for those who 
have experienced CSA, and has shown to be efficacious in reducing distressing trauma-
related symptoms such as anxiety, depression, PTSD and dissociation, as well as increasing 
functioning, including positive changes to sense of self, and increased quality of life (Nisbet 
Wallis, 2002; Sayin, Candansayar & Welkin, 2013). The interpersonal nature of group 
therapy provides a number of advantages, including an avenue for participants to work 
through difficulties in relationships, by giving opportunities for new ways of interacting with 
others, as well as reducing isolation and fostering a sense of belonging (DiNunno, 2000). 
Groups have the additional benefit of allowing members to feel a sense of solidarity and 
community, and providing tangible evidence that they are not alone in their experiences or 
suffering. To this end, group work has the benefit of assisting members to move long-
standing feelings of shame, isolation and stigma, particularly when group cohesion is 
facilitated and maintained (Sayin et al., 2013). Despite repeated findings of the efficacy of 
group treatments in relieving distressing symptoms and increasing functioning of those who 
have experienced CSA (Sayin et al., 2013; Nisbet Wallis, 2003), current national guidelines 
advocate group therapy only as an adjunct - not an alternative - to individual trauma-focused 
interventions (ACPMH, 2013).  
 
Comparative efficacy of interventions  
Benish, Imel & Wampold, (2008) conducted a direct comparison meta-analysis on 
bona fide treatments for PTSD. In this analysis, Benish et al. (2008) included modalities such 
as stress management, psychodynamic treatments, EMDR, exposure-based treatments, and 
hypnotherapies, as well as those that excluded exposure components - such as present-centred 
and person-centred therapies. Results from this meta-analysis showed that all modalities were 
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equally efficacious in the treatment of PTSD. Other studies have also shown the effectiveness 
of abuse-focused therapies particularly present-focused therapy, in comparison with 
traditional, trauma-focused approaches in treating those who have experienced early sexual 
assault (Classen et al., 2011; McDonagh et al., 2005). Present-focused therapy has a focus of 
linking present-day issues, such as maladaptive interactions and negative self-beliefs that 
hinder both intra and interpersonal relations in the here-and-now, and connecting these to 
their historical, trauma-related root (Classen et al., 2001; Frost et al., 2014). Being an abuse-
focused approach, psychoeducation around the dynamics of assault is also a component this 
approach. In both studies, individuals within a present-centred treatment group showed 
comparable outcomes in reducing PTSD symptoms compared to those within a traditional, 
exposure-based trauma-focused group. Further, not only was present-focused therapy found 
to be as efficacious as trauma-focused therapy in reducing severity of PTSD symptoms, 
participants appeared to find the present-centred approach more tolerable than that with a 
trauma-focus, as evidenced by the difference in the dropout rates between the groups, being 
8.6% and 41.4% respectively (McDonagh et al., 2005). 
 
Purpose of the current research 
Notwithstanding the range of differing orientations, approaches and formats available, 
to date there is no one treatment approach that is consistently found to be more efficacious 
than others in relieving the suffering of those who have experienced CSA (Benish et al., 
2008; Martsolf & Draucker, 2005). Although findings appear to show some treatment 
modalities to be better received by those who have experienced CSA – evidenced by lower 
dropouts (McDonagh et al., 2005) – national guidelines recommend trauma-focused therapies 
as the modality of choice for alleviating PTSD, irrespective of trauma type (ACPMH, 2013). 
With so many seemingly comparable options available to those who have experienced CSA, 
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there is a paucity of research in understanding what is beneficial in counselling, as 
experienced by those who seek this avenue to assist in working through issues related to 
historical sexual abuse (McGregor, Thomas & Read, 2006). 
The present paper seeks to address this gap within the literature by exploring what 
people deem to be the aspects of counselling which has been facilitative in finding healing 
from sexual assault events in childhood. This investigation sought to understand the 
important components of counselling which contributed to the healing of men and women 
who have been actively engaged in a personal process of healing from CSA. It was hoped 
that a deeper understanding of the components of successful therapy, from the 
phenomenological perspective of women and men with a CSA history who have been 
through counselling, would assist practitioners to be aware of meaningful and significant 
aspects to cover in their work with this population. 
 
Method 
Participants 
Participations were part of a larger study investigating the ways in which people find 
healing after the experience of traumatic sexual assault in childhood.  Participation was 
conditional upon meeting three inclusion criteria. Participants must have 1) experienced CSA 
which involved physical contact in childhood (onset before 16 years of age), 2) deemed their 
experiences to have been traumatic at some point in their lives, and 3) undertaken counselling 
as a means to resolve issues around the abuse history and felt they had reached a state of 
personally-defined wellness. A total of 21 women and 11 men participated in the research, 
ranging in age from 19–72 years (M=45; sd=12) for women, and 33–64 years (M=47; sd=10) 
for men. As well as receiving individual counselling, 8 of the 11 male participants also 
engaged in CSA-specific group counselling for men. Prior to beginning a healing process, 
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most men and women reported experiencing many distressing symptoms associated with the 
assaults, including dissociation, negative and judgemental beliefs about self, trust issues, 
anxiety, depression, PTS symptoms, and substance abuse. 
 
Procedure  
The women’s and men’s data was collected and analysed at two separate time points, 
12 months apart. Women participants were sought first, and were recruited through a media 
release call for participants, a statewide radio interview, as well as snowball sampling. The 
first author interviewed each woman, predominantly over the phone and a small number face-
to-face, using a semi-structured interview, lasting 55–120 minutes. Participants were asked to 
reflect on their time in counselling and were asked: “What were the important components in 
counselling that contributed to your healing?”, as well as: “Were there any negative 
experiences you encountered during counselling?” Each interview was then transcribed 
verbatim by the first author, and data analysis was undertaken. After clear themes were 
extracted, the process was repeated identically with the sample of men. 
 
Data Analysis 
Interpretive Phenomenological Analysis (IPA) was utilised within this research. As 
this research sought to deeply understand the lived experience of participants, a qualitative 
paradigm was necessary. IPA is phenomenological, and as such facilitates a detailed 
exploration of participant’s subjective perspective regarding their experiences (Smith & 
Osborn, 2003). Because of this, IPA can provide a rich description of the lived experiences of 
people, including their thoughts, and ways of dealing with complex issues (Smith & Osborn, 
2003). Secondly, IPA is also interpretive, in that it recognises that one cannot know another’s 
world directly, but instead can only be done through the interpretive work of the researchers 
(Smith, Jarman & Osborn, 1999). 
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The process of data analysis involved a number of stages, and followed the guidelines 
of Smith and Osborn (2003). Starting with the women’s data (which was collected first) the 
first stage involved reading transcripts over a number of times, in a line-by-line fashion, in 
order to elicit the meanings participants were ascribing to their experiences. During 
transcribing and rereading, the researcher looked for ways participants made sense of their 
worlds, and captured these meaning makings with themes that used participants own words of 
expression. Clustering similar themes together, an initial list of clustered themes emerged for 
each participant, which were then transferred into an individual summary table. Identified 
themes were organised into various interrelated clusters and from this, a master table was 
constructed. The fourth step required deeper analytical work, which required reanalysing the 
entire master table, consolidating and subsuming related themes until they hung together in a 
coherent structure that accurately reflected the emerged themes. For rigour and validity of 
identified themes, the second and third authors analysed a number of transcripts throughout 
this process, which yielded high inter-relater reliability. 
 
Results 
Four superordinate themes arose regarding experiences of counselling: 1) abuse-
specific factors, 2) client-specific factors, 3) practitioner-specific factors, and 4) negative 
counselling experiences. These themes are displayed in figure 7.1. A high degree of 
consensus was found among participants in the superordinate themes, however important 
differences emerged between men and women within their constituents. For clarity, where 
there is consensus between the sexes this will be reported as ‘participants’. When constituent 
themes are specifically reported by one sex it will be prefaced with either ‘men’ or ‘women’. 
Additionally, as participants had seen counsellors, psychologists and psychiatrists, the term 
‘practitioner’ will be used interchangeably. 
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Assault-specific Issues 
Counselling was essential in assisting participants to understand the assaults in new 
ways, with some of the most fundamental ways being in widening their comprehension of the 
dynamics of CSA and in authenticating their experiences. Assault Specific Issues has four 
constituent themes; ‘Understanding assault dynamics’, ‘Naming the assaults/validation’, 
‘Normalisation’, and ‘Details of the assaults’. Each are detailed below, and quotes are used to 
exemplify themes. 
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Understanding assault dynamics 
 Understanding the dynamics of CSA and coming to see themselves in a new way with 
respect to their experiences was a crucial component of counselling for many. Long-standing 
guilt-based beliefs of responsibility and culpability were challenged and changed when 
practitioners assisted participants to view the vulnerabilities and limitations of the child they 
were, within the abusive context created by an older, more physically powerful, and 
psychologically dominant offender. Some practitioners had participants “write letters to 
myself at different ages through my childhood from my perspective as an adult, and I found 
that really powerful because it made me realise that that little person wasn’t responsible and 
that little person couldn't have done anything to change it” (woman). Some participants also 
benefited from placing the assaults within a wider context, which included understanding 
dysfunctions within their families-of-origin that may have predisposed them to vulnerability. 
Such issues included looking at intergenerational patterns of abuse, understanding 
dysfunctional family systems, as well as addressing disruptions within their primary 
attachment relationships. 
Psychoeducation was important in facilitating understanding of the dynamics of CSA 
dynamics, particularly what maintains children’s silence, which tended to differ for men and 
women. Women, as children, were more worried about how disclosure was going to impact 
upon important people and relationships in their lives, and stayed silent as a responsibility to 
‘protect’ significant. Whereas men, as children, stayed silent due to their deep feelings of 
complicity in the assaults, fears others would also believe them culpable, as well as fear of 
being seen as homosexual. Another important context to understand were the ways they were 
groomed by offenders: “The behaviour of the abuser, their methodology … was sort of like a 
jigsaw puzzle all coming together … and you sort of think ‘yeah that’s what happened to me, 
so this is why it happened’ … and I never understood that” (man). 
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Naming the assaults/validation 
For some participants, having their experiences validated as rape or sexual assault by 
an empathic and understanding practitioner was vital in shifting feelings of responsibility and 
shame: “I needed to have my life validated. I needed validation that this did happen, that it’s 
ok, that I don’t have to hide, that I don’t have to feel ashamed” (woman). Being able to view 
themselves as the victims of a criminal act was powerful for some participants. The word 
‘victim’ polarised the whole sample, but one component that was agreed upon, was the 
understanding that they were the victim of a crime: “This was abuse, and because it was 
abuse I was a victim of that abuse, so understanding that is part of the release of the guilt. I 
was the victim of a criminal act; I never understood that. So it’s necessary to understand 
that” (man). 
Normalisation 
For men, the experience of group counselling provided great benefit and relief. To be 
amongst peers who perhaps had differing experiences, but none-the-less the same reactions as 
them, provided a normalising frame of reference for their own reactions and troubling 
symptoms. Groups also fostered a sense of unity and camaraderie between group participants: 
“I just found it so fascinating how many other men were carrying a similar story as me … 
because I thought I was that unique – no one else went through what I’m going through. 
When I started seeing other men out there and it’s ok to talk about this, that’s when I believe 
that I started healing” (man). Some men commented that the group dynamics were the 
opposite of the assaults: all out in the open and talked about, as opposed to one-on-one and in 
secret, while many others spoke of groups being a concrete reinforcement that they were not 
alone. 
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Details of the assaults 
One interesting area of distinction was discussion of the details of the assault acts. For 
some participants, voicing the details of the assaults was crucial to acknowledging what 
happened to them, and finally making concrete what had been kept inside for so long: “The 
value was around voicing it and not just having it as an image in my head or sensation in my 
body; being able to put it into words … felt like it wasn’t such an awful secret anymore” 
(woman). A minority reported going through a lengthy process of unpacking the details of the 
assaults. Others spoke of being taken through a single session with their practitioner where 
the details were discussed, often within the initial stages of counselling: “It was important to 
get that out … I told the story initially … in one detailed session where I had to give details of 
what happened, and we might refer back to that” (man). For others though, the idea of going 
through the details was abhorrent and seen as completely unnecessary: “What on earth could 
come from that? … I don’t think it has any place (in my healing) … I know it happened, I 
know it’s there if I needed to … but I really don’t see the point … that’s an active decision I 
make. It’s not something that I’m running from, I just don’t see the point” (man). Many 
others spoke of the relief they felt that their experiences of counselling didn’t involve 
discussing the details of the assaults.  
 
Client-specific Issues 
The second superordinate theme, ‘Client-specific issues’ relates to the ‘self-work’ in 
their counselling experiences. Four constituent themes emerged: understanding the impact of 
the assaults, learning to identify triggers, connection to self and body, and developing a 
positive sense of self. The components that comprised these constituent themes were often 
endorsed more often by one group than the other, however there were no mutually exclusive 
constituents. 
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Understanding the personal impact of CSA 
Understanding how the assaults impacted on their ways of being in the world was an 
essential component for participants. The ways in which this was meaningful was reported 
differently between the sexes. For men, one of the most powerful revelations to come from 
counselling was in understand the connection between the assaults and their day-to-day 
functioning. Prior to counselling, most men had no idea how the assault had impacted them, 
and did not “connect the dots” between their reactive behaviours, substance abuse, and affect 
disturbance and the assaults: “(counselling) Helped me to understand the nature of the abuse 
and the effects and … helped me to join the dots … and to hang on to the person I wanted to 
be” (man). 
Women, however, tended to enter counselling with the knowledge they bore 
psychological damage as a result of the trauma, but the counselling process deepened their 
understanding of the ensuing impact. For some, this involved looking at patterns of behaviour 
that had been useful – such as keeping people at an emotional distance – but that no longer 
served them. For others, it was deepening their understanding of the fundamental core beliefs 
that had been shaped by the trauma, and learning to make new, more self-congruent beliefs 
that reflected who they really were: “I suppose the healing was going through and looking at 
my world view and my view of myself and unpicking it all and putting it back together again 
was the real nuts and bolts thing” (woman). 
Awareness of triggers 
Participants spoke of the benefit they gained from learning to identify what happens 
within them when they were triggered by events or interactions that are connected to past 
pains. Learning how their reactive behaviours, thoughts, beliefs and emotions had a present-
day trigger that was connected to the trauma provided participants with insight into their 
difficulties within themselves and with others. Simultaneously, this process sowed the seeds 
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of empathy and gave people a tangible, practical process to engage in, which deepened their 
self-awareness: “Understanding triggers allows me to manage myself … awareness of self, 
thoughts and triggers, to look at it, observe it and go ‘Oh look, I just got triggered and I am 
reacting’ allowed me to understand instead of being lost in the emotion” (man). 
Connection to body 
 Many participants reflected that learning to reconnect to themselves or their bodies 
was a healing component of therapy. Worthy of mention is that almost every participant 
mentioned experiencing some form of dissociation as a way of coping, whether it was 
intentional or subconscious. Most men were profoundly unfamiliar with acknowledging their 
emotions. Having their practitioner help them identify what they were feeling, where they felt 
emotions within their bodies, and, importantly, validating their emotions as justifiable, was 
important in connecting them to a positive sense of self: “He would say ‘just hold that 
feeling’ or sometimes something would trigger and he will say ‘hold that and don’t talk. Just 
stay silent with what you are connecting with’” (man). 
Learning to use the breath as a vehicle for self-connection was important for 
participants, particularly for women. The manner was not an overly involved process of 
learning meditative techniques, but more in helping to centre and ground cognizance of 
current emotional states and reactions. Teaching participants to use the breath to ground 
oneself in the present moment was highly useful, particularly for those who experienced 
debilitating anxiety or flashbacks: “One of the strategies was (to visualise) a stop sign and to 
stop and to breathe. To breathe is the one I continually go back to, that is what I always 
remember … to breathe out for three and in for three. There were more but that is what has 
stuck with me” (woman). 
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Connection to a positive sense of self 
 For men, working on fears and insecurities, and looking at their thoughts on 
masculinity and how they felt as a man, was important in seeing themselves in a new way: 
“Working through fears of … being afraid of men, and what does it mean to be a man and I 
saw this guy and he is walking down the street and he looks so confident. He is a man … 
about six months in things just changed and it’s like, I didn’t look at men as a different 
species anymore. I felt like, you know what? I am a man. I felt like I belonged here” (man). 
Participation in groups provided men with another avenue to develop a more positive sense of 
self through the use of comparison. Seeing other males who were a little further down the 
healing road gave the men hope for how they could be, whilst seeing others who were not as 
far along as they were provided perspective on how far they had come. 
 Women often spoke about counselling facilitating a process of change within their 
relationship to self; moving from hostility and criticism to one of love and acceptance. 
Learning to change shame-based core beliefs of wrongness and unworthiness into new and 
more self-congruent beliefs created a fundamental change in those women who were exposed 
to this practice. Women also spoke of the benefit of learning to assert boundaries, as well as 
how to take healthy personal responsibility: “Something in counselling that has really helped 
is that I am only responsible for myself, but I am responsible for my stuff, and that was very 
powerful. It helped me release the responsibility I felt for everyone else” (woman). 
 
Practitioner-specific Issues 
 The third superordinate theme relates to how participant’s described the role of the 
practitioners they worked with. This theme was the most frequently endorsed of all 
superordinate themes. Constituents were: ‘The person of the practitioner’, Developing safety 
and trust, ‘Providing hope’, ‘mentoring/re-parenting ‘CSA knowledgeable practitioner’, and 
were cited as important aspects to their successful therapeutic relationship.  
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The person of the practitioner: style, not technique  
 Resoundingly, what was most often talked about by participants was the way in which 
their practitioner was with them; their being with them. Participants spoke of being able to do 
meaningful work with practitioners who were warm, responsive, sensitive, and were 
personally grounded. Those who kept the process about the participants, and importantly, 
could provide non-judgmental acceptance: “He was really encouraging and supportive and 
just non-judgmental. I never once felt judged or criticised or misunderstood by him” (man). 
Practitioners who were able to ‘hold a mirror’ up for the client, to gently and 
accurately reflect back to them something they could take responsibility for, and who were 
not afraid to challenge them when needed, were more helpful: “(my) Counsellor now has 
been the most successful that I have seen … she has a style that is … around reinforcing but 
slightly challenging me … very conversational and letting me talk, and it is all driven by me 
but a very subtle clever style of asking questions that then come up with something I can own 
and is reinforced back to me” (woman). 
Developing trust and safety 
 Some participants spoke of how the development of trust facilitated by their 
practitioner was vital in learning how to trust themselves, particularly for women. The ways 
this occurred was through the practitioner’s consistency over time; they were the same in 
every counselling session: “The message I got is that when I was there everything was ok, the 
world was fine, the world was calm” (woman). Being accessible – particularly during times 
of crisis - and also reliable, were ways trust was developed: “She was incredibly reliable and 
really accessible, so she was teaching me trust for starters. She would not always be 
available but she would always call me back” (woman). Being able to provide continuity and 
to stay with them through the course of needed counselling was also important for some 
women, as it was a process that often occurred over the period of years. Men spoke of the 
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importance of the sense of safety that was felt within group counselling, and how this 
provided they structure and boundaries they needed from the group faciliatators: “It’s a very 
safe place when run by professionals … it’s very, very safe and guided, so it’s not just me just 
sitting there going … ‘oh my god, I can’t cope’. It’s very guided and structured” (man). 
Providing hope 
 Practitioners who were able to provide participants with a sense of hope that things 
could get better, and that healing was possible, were important. Some mentioned that their 
practitioners allowed them to realise they were the ones running their lives, and that they had 
the capacity to make it to where they needed to go: “(the practitioner) Provided a light at the 
end of the tunnel, that I don’t need to be a victim, I do have control over who I am and what I 
do” (woman). 
Mentoring/‘re-parenting’ 
Within this sample many participants were offended against by a first-degree relative. 
There were also a number of people who reported disruptions within their relationship to one 
or both their parents, as well as other family dysfunction. Not surprisingly, some participants 
spoke of viewing their practitioners as a mentor or a quasi-parent. Practitioners who helped 
facilitate healthy ways of being, including modelling healthy boundaries, were most helpful: 
“She was mentoring me and guiding me in a world that I was completely unfamiliar with … 
she introduced me to the healthy world that I didn’t really know existed … she would help me 
to set boundaries, what was acceptable and what wasn’t acceptable … I never really saw her 
that way but she was the parent I needed” (woman). For men, practitioners who mentored 
them in understanding themselves, particularly in identifying and validating their emotions, 
and who provided guidance were important: “They mentored me as a parent … in a way to 
say ‘this is what you feel when you feel the feeling, and it’s ok’ … like really basic stuff” 
(man). 
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CSA knowledgeable practitioner 
 The final constituent of this theme pertains to the importance of working with a 
practitioner who was knowledgeable around the complexities and dynamics of sexual assault. 
This included understanding the processes of harm as well as recovery: “He had a real depth 
of knowledge and understanding of the whole abuse and recovery process. He understood so 
I didn’t need to explain too much, which is important” (man). Another aspect of this included 
practitioners who were comfortable hearing the most distressing aspects of their stories: “She 
never ever cringed. She never made me feel that what I shared with her was going to destroy 
or upset her” (woman). 
 
Negative counselling experiences 
 Almost half of the sample reported negative or unhelpful experiences during their 
time in counselling. Sometimes the issues were minor, however, in many cases these issues 
were the catalyst for participants finding someone else to work with. The superordinate theme 
of negative counselling experiences consisted of assault-specific, client-specific and 
practitioner-specific constituents. 
Assault-specific 
A small number of issues were raised by participants regarding practitioner responses 
to their disclosures. Examples included being met negatively by practitioners: “He advised 
me not to tell my wife, said ‘maybe you are gay’ and other inappropriate stuff. I swore I’d 
never go back” (man), being placated: “Oh that’s so terrible! You know you are not a victim, 
you know it’s not your fault. Blah blah blah” (man). Women spoke of being pushed into 
talking of the assault details when they did not want to talk about them, often resulting in 
them terminating therapy: “I found unhelpful the fact that nearly every session with this one 
she was trying to get me to live it over and over again, and it was more bringing the trauma 
up then dealing with it” (woman). Finally, there were some who had entered counselling for 
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help with issues such as anxiety, depression and relationship difficulties. They did not 
disclose, and neither were they asked at any time in counselling had they experienced sexual 
assault. Participants reflected on the benefit they would have received had they been asked 
this question at that point in their lives when they were seeking assistance for something they 
didn’t realise was connected to the assaults. 
Client-specific 
Client-specific negative issues were few, but often times drove the participant to seek 
assistance with another practitioner. It was reported that practitioners were too focused on the 
assault itself: “After six months of seeing the psychiatrist I thought to myself, I am talking 
about this but I felt like I was just moving the dirt around, and nothing was happening to 
clean my house” (woman). Also mentioned was a wish that counselling had focused more on 
deeper self-work. Men were asked if they thought work on understanding their core beliefs, 
and how they are connected to triggers would be of interest to them, to which they replied it 
would have been welcomed and useful. 
Practitioner-specific 
Rapport issues were reported most often. Participants mentioned being put off by 
practitioners were overly-involved in making participants feel comfortable, which led instead 
to being perceived as disingenuous: “That friends stuff that people do, I don’t respond to that 
… that sweetly false thing. You’ve only just met them, you are there for therapy, there’s a 
reason that you are there. You are not friends, don’t pretend you are” (woman). Others 
spoke of being unable to build a sense of connection with practitioners who were ‘hard’, or 
who maintained a distanced or academic approach: “(practitioners) That appeared on 
pedestals and very academic and with long pauses, I couldn’t cope with that sort of style at 
all. It exasperated my feelings of inadequacy” (woman). 
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Women mentioned issues with practitioners who were ill-prepared or unaware of how 
to work with those who have experienced CSA. Examples of this includes being unaware of 
the requirements of those seeking assistance for this particular trauma, with one women being 
asked after one initial session: “Do you think you need to come back or are you right now?’ 
Those were her words!” (woman). Practitioners not understanding how people heal from this 
trauma is relayed by one women who was told, time and again, she would never recover: “Six 
psychiatrists and psychologists told me I would never get over it, that I would suffer this for 
the rest of my life. Every time I heard that the hairs on the back on my neck stood up … the 
last psychiatrist told me ‘You are in control’ and that appealed to me” (woman). Finally, 
women also spoke of practitioners being unable or unwilling to hear distressing elements of 
their stories: “(some practitioners) Shut me down, ‘We don’t have to go into the details … to 
get through this’ but it wasn’t about me. It stopped being about me as soon as they started 
telling me what I needed to do to get over this and get through this. That was about them 
being comfortable or not … I shouldn’t be in your office making sure that you are ok” 
(woman). 
 
Discussion 
This article contributes to our understanding of the important role counselling can 
play for people who seek this avenue in working through issues stemming from a history of 
sexual abuse in childhood. Considerable consensus was reported between men and women 
about the important components of counselling that enabled meaningful change and healing 
from CSA. Important sex nuances were also observed. Counselling contributed to the healing 
of participants in three important ways: helping to understand the assaults and its impacts in 
new ways, facilitating a change in their intra-personal relationship, and through the 
relationship with their practitioner. 
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Widening one’s understanding of the dynamics of assault, an important component 
within abuse-focused therapies (Saxe & Johnson, 1999), was fundamental in assisting 
participants to change long-standing feelings of responsibility, guilt and shame. Gaining a 
more accurate understanding of the limitations and vulnerabilities of the child within the 
assaults, which included understanding family contexts that contributed to their vulnerability, 
was important, along with recognising the reasons they maintained their silence, which 
contributed to feelings of guilt and responsibility. For the women of this study this included 
fears for the family integrity, while for the men it included fears of being seen as complicit. 
Placing into context why participants felt such deep, negative feelings of guilt and 
responsibility allowed for the etiology of these feelings to be understood. 
Coming to see the offender as culpable was highly significant, and was often made 
possible by understanding how they were groomed, which differed for men and women. 
Women recalled offenders eliciting their silence through overt dominance, whether 
emotional, physical, or through the use of the existing familial relationship. Men as boys 
however, were groomed in a manner which often reinforced feelings of shame, and 
responsibility, through ‘positive-reinforcement’ behaviours that simultaneously garnered a 
connection with the child whilst also ensuring they felt complicit in the assaults. Learning to 
see how they were the victim of a criminal act was vitally important for participants to be 
able to separate themselves from the responsibility they so deeply felt, and to be able to see 
the dynamics of assaults from an entirely new perspective, which placed their own limitations 
into context. 
In relation to the assaults, counselling was also vital in validating participant’s 
experiences, which occurred in a number of ways. For some it was in having their emotions 
validated as understandable. For men this was most apparent within the context of a group, 
where they could witness other men going through the same emotions as theirs, which helped 
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to shift feelings of stigma and shame (Sayin et al., 2013). For others it was voicing, out loud, 
the details of what they had endured. These participants needed to talk about the details to 
validate the fact that they actually occurred, which in itself they found healing. For others, 
talking briefly at one point during counselling, to provide a summary of their experiences that 
could be used throughout counselling as a reference point was enough for them. Other recent 
research has also found those working through CSA in counselling find a brief overview of 
the assaults helpful after trust has been established, but then prefer to keep the process in the 
here and now (Arias & Johnson, 2013). This way of working with trauma memory is 
distinctly different from the trauma-focused model of continual memory re-activation, which 
was established through work with war veterans experiencing PTSD (Keane, Fairbank & 
Caddell, 1989). For the participants of this research, – as well as being reported by others 
who work with this particular population (Sanderson, 2013) – exploring memories of the 
events of the sexual assaults is only worthwhile if there is something to be gained by the 
individual, which is something that can only be determined as useful by the individual. 
Counselling also helped enable a change in their intra-personal relationship. This 
occurred through ways that deepened participants’ awareness of the impacts of the assaults, 
and strengthened positive connections to themselves. Men and women of this study differed 
in their awareness of the impacts the assaults exerted on their lives. For men, making the 
connection between current-day problems and the assaults was a fundamental part of the 
healing process, as many men had little, or no, awareness that their difficulties were 
connected to the assaults, prior to beginning a process of healing. Learning about triggered 
behaviours and subsequent reactions were important for both sexes, in being able to gain 
deeper awareness of their reactive behaviours, thoughts and beliefs – a core component of 
present-centred therapy (Classen et al., 2011; Frost et al., 2014). Understanding the 
connections between assault-trigger-reaction provided participants with a tangible, concrete 
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process to work on in their day-to-day lives that enabled them to make noticeable and 
significant changes. 
Connecting to a positive sense of self was an important component of counselling for 
many participants. For women this included learning to connect with their bodies in a 
positive way, and importantly, learning how to set and maintain personal boundaries. 
Developing new, positive, self-congruent beliefs was also very important for some. For these 
women, understanding their inner belief-structure, and how these were shaped by their 
childhood experiences, was a pivotal step in being able to change these beliefs. For men, 
coming to a new self-understanding of what it ‘means to be a man’ was important. Again, this 
was most often achieved through interactions with other men in a group counselling setting, 
but it was also discussed in individual counselling, through discussion on fears around 
masculinity and their experience of being a man. 
Learning to connect to the body, to be present with their emotions, and to learn other 
methods of coping besides dissociative means, was important for many participants, and is 
seen by some to be a fundamental aspect in counselling with those who have experienced 
CSA (Herman, 1992). Both men and women also reported the benefits of learning mediative 
techniques that grounded them in their bodies. For some this was learning to use the breath as 
a tool of awareness and grounding, while for others body awareness techniques allowed them 
to identify where they felt emotions within the body. Regardless of the method, such 
techniques assisted not only in creating awareness of their bodies and emotions, but also in 
the regulation of these emotions. The benefits of learning affect regulation skills, such as is 
fundamental in trauma-focused therapies (Classen et al., 2011) and to reconnect with their 
bodies and the present in new ways (Herman, 1992) was profoundly healing for many 
participants 
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 The relationship participants held with their practitioner was widely reported on. 
Practitioners who were perceived as warm, responsive, accepting, non-judgmental, and who 
allowed participants to feel a connection to them were considered most effective. These 
aspects were frequently cited as important in the therapeutic process. Other important aspects 
were practitioners who could provide a mirror for participants, who could gently but honestly 
help them to be accountable for what they did have control over, who kept the process about 
the client and their needs, and provided hope that things could get better. Practitioners who 
could demonstrate healthy boundaries by demonstrating healthy personal boundaries were 
also important for many. 
Having a practitioner who was well versed in the area of CSA was highly also 
beneficial. Working with someone who understood their experiences and could help them 
make sense of it, who could sit with uncomfortable information and not cringe or shy away, 
made the counselling process easier, and provided a basis from which real change could 
occur. It was acknowledged in the literature that people who work in a healing capacity with 
those who have experienced CSA need to be comfortable with hearing distressing details if 
they need to be talked about (Sanderson, 2013). Practitioners are helpful during their client’s 
disclosure in that they can hold difficult emotions without embarrassment or retreat; 
otherwise they risk reinforcing existing feelings of shame within clients (Sanderson, 2013). 
Finally, there were a number of instances of negative counselling experiences for 
these participants. For the majority, the issues lay with the practitioner telling the participant 
what they needed, rather than letting the client lead, such as asking for details when the 
participant was not comfortable, or conversely, not wanting to go into details when the 
participant did. Not asking about whether they had experienced CSA was another issue for 
some who had originally sought counselling for other issues, without the awareness that the 
root cause for their distress was the sexual trauma. There was also mention of practitioners 
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being too focused on the assaults, to the exclusion of any deeper self-work. As others have 
mentioned (Hodges & Myers, 2010; Parker et al., 2007), keeping focus on the trauma of the 
event does not take into account the strengths and abilities of people who have already 
endured difficult life experiences, and can limit the potential of counselling. 
 
Practical implications  
Working in a therapeutic capacity with those who have experienced CSA requires 
practitioners to be mindful in a number of areas. First, the person of the practitioner is a 
crucial component in the counselling process – particularly in providing a relationship that is 
safe, supportive, cooperative, and utilises a process that is client-driven. These essential 
components of a safe holding environment incorporating trust, safety, certainty and validation 
(Winnicott, 1988) is paramount for meaningful work to be done. Although this is an 
important starting point, it is not enough for meaningful change to come from the effects that 
CSA exerts on an individual (McGregor et al., 2006). 
Practitioners need to be knowledgeable about the interwoven dynamics of CSA – as 
well as the ways in which it affects people – in order to be able to relay this important 
understanding to clients. Practitioners also need to be prepared for, and able to listen to, the 
uncomfortable parts of their client’s stories, in the instances when people will want or need to 
share such details. Practitioners also need to help clients find personally meaningful ways to 
connect to self – which includes being able to teach and model healthy boundaries. 
Although it appears that the majority of work involving issues that stem from CSA are 
salient for both men and women, there were also issues that were pertinent to either sex. Men 
needed to understand what happened to them, and to make links between the past and the 
present. They also benefited from learning emotional intelligence, to identify emotions within 
the body and what they felt like, and having these validated as understandable and normal. 
Men, who as boys, were assaulted against by men, had additional issues to work through, 
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regarding their perceptions of sexuality and masculinity, as well as stigma and isolation – 
something that group counselling seemed to address effectively. For women, there was a 
deep need to understand and connect with the self in new ways: looking at their belief 
systems and learning to make new, self-congruent beliefs based on new-found self-
understanding. Finding ways to reconnect with their bodies in positive ways, and 
acknowledging previous ways of coping, while working to establish more healthy ways of 
being within their worlds, was also beneficial. 
 
Study Limitations 
Despite the potential usefulness of these findings, it is also worthy to note the 
limitations of this study. This study was undertaken on a relatively small sample, and as such 
it is not possible to generalise findings to a wider population. Further, a number of people in 
this study had been involved in a lengthy period of counselling, and were highly reflective 
and introspective. As such, the experiences of these participants may not have captured 
important aspects of counselling for those who were less introspective, or at the beginning of 
a counselling process. Also, this research was conducted in a western industrialised nation, 
and even though CSA is experienced around the world, the factors influencing CSA 
outcomes in the populations studied here may not be as applicable in other socio-cultural 
contexts. 
Conclusion 
Counselling was an important vehicle for change and positive growth for the 
participants on this study. By working through assault-related issues, people were able to 
view the assault dynamics in an entirely new way, which included an understanding and 
acceptance of their limitations and vulnerabilities at that time. The self-work undertaken in 
counselling facilitated in people developing a new inner-relationship, as well as new 
awareness and connection to their emotions and their bodies. Working with a practitioner 
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who was genuine, accepting, who was consistent in their demeanour and their positive regard, 
who empowered by providing hope that things were within their control, who provided 
guidance and mentoring, and who understood CSA dynamics, its effects, and the ways in 
which to heal from these, was a crucial part of the counselling process. 
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Chapter 8: General Discussion  
 
 This body of research was undertaken with the purpose of answering one overarching 
question: What are the fundamental, necessary elements of healing from the impacts of 
childhood sexual assault?” Also of interest was finding out if the ways to healing were 
different for women and men – and if so, how? A further question was posed: In what ways 
do people change positively as a result of engaging in a process of healing, specifically, had 
people experienced posttraumatic growth through their active engagement in healing? These 
research questions have been answered in abundance, as well as additional, unintentional 
insights into the dynamics of CSA and the subtle differences between men and women. 
This research has provided unique contributions to the literature in the areas of 
salutogenic factors associated with healing, critical elements of the counselling process, 
posttraumatic growth outcomes, comparisons of the sexes, and the important differences 
between men and women regarding the dynamics of CSA. Through rigorous, in-depth 
qualitative analysis, on a relatively large sample by IPA standards, the research has provided 
a rich and detailed understanding of the processes involved in healing from CSA in this 
sample. These findings both support and extend upon similar recent enquiries (Alexander et 
al., 2005; Arias & Johnson, 2013; Chouliara et al., 2014; Draucker et al., 2011; Easton et al., 
2013), and are disseminated in an applied, comprehensive model. Second, the research 
contributes much needed comparison of men and women and aspects of CSA in replicated 
studies. Third, the research contributes to the sparse literature regarding posttraumatic growth 
outcomes within this population in general, and in particular men. Fourth, this research has 
contributed to the field of practice by defining the effective elements of counselling for 
working through CSA related issues, and provides a functional model to assist practitioners. 
Finally, the research has provided much detail into the differences between men and women 
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regarding the dynamics of CSA. A model of the dynamics of CSA has been revealed that 
would be worthy of further investigation. Each research question will now be expanded upon, 
by reiterating the main findings in each area, and will seat results within a context of the 
existing literature. 
 
What are the fundamental, necessary elements of healing from childhood sexual 
assault? 
Healing, for the men and women of this research, was often a long, painful, reflective, 
rewarding, and necessary process. Rich descriptions of the pathways involved in finding 
peace and personal growth were relayed through a non-linear, though distinctively 
progressive and interconnected model of healing, outlined in-depth in Chapter six. Often, the 
journey began out of an active decision to change. For men, this generally occurred as a need 
to do something about it, either after finally disclosing, or being pushed to a point where they 
had to disclose. For women, there was a mustering of self-reliance, and a commitment to 
themselves to finally address what they feared, and to turn towards their pain and its 
ramifications with honesty. What is clear here is that healing did not occur by chance, luck, 
or the passage of time, but by an active decision to take up the challenge and participate in it.
 This was also something that was not achieved by the self in isolation. For 
participants to find new ways of being, they first had to find new ways of seeing. The 
historical events, their related perceptions and assumptions of the assaults and of their self, 
needed to be seen in entirely new ways. For this to occur, external means and resources were 
a requisite. Such paradigm shifts were facilitated through resources of literature which 
explained CSA – self-help books – and, importantly, individual and group counselling, which 
will be discussed in more detail below. What this theme reveals is that healing was made 
possible for the participants of this research only by assistance from resources external to 
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themselves, to reframe and contextualise their experiences, problems, and reactions in new 
ways. 
The active work of the healing process was termed ‘Awakening’, as it encompassed 
four fundamental processes that enabled people to awaken to their lives. One important 
process was ‘understanding’. In this process, participants came to understand the assaults 
from a whole new perspective – facilitated by gaining vital understanding of CSA assault 
dynamics, for example: the ways in which they were groomed or dominated by the offender. 
Through this process, participants were able to see the offender as culpable, and themselves 
as the victim of a criminal act, why they held long-standing beliefs of guilt, responsibility and 
shame, and acknowledge the vulnerabilities and limitations of the child they were at the time 
of the assaults. As a result of this, beliefs and assumptions that were shaped by their 
childhood experiences were shattered – a space was created which allowed them to see 
themselves in entirely new ways. 
A powerful co-facilitator of ‘Understanding’ was ‘Awareness’. ‘Awareness’ 
encapsulated the process of becoming aware of the ways the assaults impacted upon their 
lives and within their selves. An interesting difference between the sexes emerged here. For 
women, this involved developing an awareness of all the ways their lives had been shaped 
and influenced by their experiences of CSA, and facing with honesty how deep their 
wounding truly was. For men, it was in becoming aware of the connection between their 
present-day problems and the historical assaults. Awareness was also facilitated by learning 
to attenuate to times when they were triggered by events, situations, or interactions that 
touched on pains from their experiences, and then learning to become aware of the 
subsequent reactive behaviours, thoughts, and emotions. Learning the assault-trigger-reaction 
connection provided a useful and tangible process they could actively engage in on a day-to-
day basis. 
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Coming to a place of acceptance was the third process of healing, and was 
fundamental for men and women alike. ‘Acceptance’ could be seen as making a space for the 
once rejected parts of themselves as a consequence of their experiences. Through the 
processes of understanding and awareness, participants were able to see they could have done 
little to change the outcomes as a child. They understood that nothing could ever be done to 
change the fact the assaults happened; this would forever be a part of their life story. Rather 
than rage against it, or wish it wasn’t so, participants assimilated the fact of the assaults into 
an accepted part of their larger ‘whole’ as an outcome of the process of coming to see the 
assault in a new way. This process of accepting the events as one part of the broader story of 
their lives brought much peace to participants – with some believing they would not be the 
calibre of person they were today had they not endured and emerged from such painful 
events. 
The final process, ‘connection’, contained both the most similarities between the men 
and women, and the most contrasts. Essential to both was the pivotal role of the connection to 
significant others. For men, a most healing component was the love and support of their 
spouse as they traversed their healing journeys, but friends, family, and the fellowship from 
men they met through group therapy was also important. For women, spouses were also 
important, but so were good, authentic connections with friends and family. Being loved and 
unconditionally accepted by close others, and having their disclosures both accepted and 
validated was a healing aspect for most participants. The major point of difference within 
‘connection’ came from the abundance of ways women learned to positively connect to 
themselves. Women spoke of learning to love themselves and finding out who they really 
were, making themselves a priority, learning to mindfully connect with the present moment, 
and also learning to connect with their repressed pain as important contributors to their 
healing. They also used a variety of mediums to achieve this, such as yoga, running, and 
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meditation. A significant number of women had spent more than 10 years actively working 
on their healing, which is also a reflection of the depth some women went into. Some men 
also mentioned the importance of connecting with their bodies in a positive way, or learning 
to connect with unexpressed pain. This included learning to identify their emotions – using 
the breath, or body awareness to identify what they were experiencing in their bodies. 
 
Comparison of research findings to current literature on healing from CSA 
 Findings from this research show remarkable congruence with other recent qualitative 
investigations that have sought to understand the process of healing from CSA (Alexander et 
al., 2005; Arias & Johnson, 2013; Chouliara et al., 2014; Draucker et al., 2011). As with the 
current research, each of these investigations used in-depth qualitative analysis to investigate 
their research aims, albeit with differing analytical processes. Arias and Johnson (2013) used 
a constructivist-grounded theory with a smaller sample of 10 well-functioning women, as did 
Draucker et al. (2011), with a larger sample of 48 women and 47 men. Chouliara et al. (2014) 
used IPA – as per the current research – on the data of 22 men and women, while Alexander 
et al. (2005) employed concept mapping on two separate groups, a group 37 women, and a 
group of 23 men. 
Each of these studies has their own strengths and contributions to the understanding 
of healing from CSA. Draucker et al. (2011) showed the process of healing through a series 
of non-linear stages, where each stage facilitated greater understanding and new aspects of 
healing – this model shows the most concurrence with the current study. Chouliara et al. 
(2014) provides an understanding of factors that may hinder healing, and like Draucker et al. 
(2011), shows people at the ‘affected’ stages at the beginning of their journeys. Arias and 
Johnson (2013) report the pivotal role of supportive relationships, turning points, and 
acceptance, in the healing process, again showing many elements of the current study. 
Finally, Alexander et al. (2005) is the only study to provide an account of the differences 
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between men and women in healing, and provides deeper understanding of the role of 
connection to the self, and particularly to repressed pain, as with the current study. 
That such consensus was found between each of these four existing healing models 
and the current research, provides supporting evidence that these processes are indeed 
important contributors to finding healing from CSA. There is also further evidence from prior 
research that supports the emerged themes of the current research. Herman’s (1992) 
postulations of healing show much consensus with the current research’s findings of the 
importance of reconnecting to self and others (connection), the need to attenuate to bodily 
responses when traumatic memory is aroused and triggered (awareness), understanding how 
they have been shaped by the trauma (awareness/understanding), as well as the ongoing 
process that is healing (posttraumatic growth). Another qualitative investigation into the 
experience of mothering in those who have experienced CSA also reveals components of the 
‘Pathways to Peace’ model. O’Dougherty, Wright, Fopma-Loy and Oberle (2012) revealed 
the processes of committing to the work of being a better mother (decision to change), 
seeking information to assist them (accessing resources), managing triggers (awareness), as 
well as developing an awareness of the effects of CSA (understanding/awareness). That these 
particular themes are revealed time and again shows the strength of their importance in 
healing. 
 
Posttraumatic growth 
The men and women of this study evidenced many outcomes of posttraumatic growth 
as a result of their active engagement in healing from their traumatic experiences. An 
important part of acknowledging their positive changes was the knowledge that they still 
harboured ongoing distress, or were not as healed as they would like to be. Calhoun and 
Tedeschi (2006) speak of the ongoing relationship between growth and distress, suggesting 
growth and distress have a positive linear relationship. Working through difficult and 
 230 
distressing thoughts, emotions, and memories in and of itself elicits distress – and yet this is 
required in order for healing to occur. 
Differences between the men and women were revealed, most notably in the 
numerous ways that the women of this study reported changes. Women showed many ways 
that they had changed in positively through their process of struggling to work through their 
experiences. Many held new, positive core-beliefs of self, such as believing they were 
worthy, strong, and whole. They valued themselves for the person they were and knew their 
inherent strength. Many other positive self-changes were also reported, including: increased 
self-reliance, self-sufficiency, confidence, self-belief, self-acceptance, and courage. Many 
believed their struggles made them the person they are today; someone who lived 
congruently, with clear personal boundaries, who was self-aware, insightful and intuitive, 
who was content and at peace, and who liked themselves. Changes to self in men included: 
feeling they had more headroom, better perspective, self-awareness, self-compassion and 
self-acceptance. They also felt whole, complete, comfortable with their self, acknowledged 
their strength, felt happier within themselves, and now held self-worth. That is, both men and 
women had changed fundamentally within themselves, although women reported a much 
greater number of posttraumatic growth outcomes of self, specifically in the new core-beliefs 
of self they held. 
Positive changes in relationships were much more consistent between the sexes. Both 
women and men experienced positive changes with others: including increased compassion, 
empathy, and improved relationships. They found ways to use their pain to assist others, with 
many entering healing or helping professions, finding ways to assist others who had been 
through the same experiences as them, with some even starting organisations that assisted 
other people who had experienced CSA. Although these ways of ‘giving back’ were 
evidenced by both sexes, this was particularly consistent among the men of the study. 
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Another area of quantitative difference was that of changes in philosophy of life; 
although men and women both reported this, women experienced it to a much greater degree. 
For them, positive changes of life included: increased optimism, the development of 
mindfulness, deep appreciation of life, learning forgiveness, connection to nature, spiritual 
development, and gratitude for the healing journey. For some men, they experienced positive 
changes in perspective, and learned to live in the present moment. 
 
Outcomes of this research in light of posttraumatic growth literature 
 Although the body of CSA literature is vast, there is limited information about 
posttraumatic growth outcomes for this specific population. Chapter three of this thesis 
provides a literature review of the few studies that have looked at posttraumatic growth, or 
positive outcomes in adults – though primarily women – who have experienced CSA. 
Recently, Easton and colleagues (2013) investigated posttraumatic growth outcomes in a 
large sample of 487 men who had experienced CSA. For these men, growth was mostly 
reported in the men who could place the responsibility of the assaults on the offender, 
understood theirs and significant others reactions to the assaults, had experienced a personal 
turning point, and who also adhered to less traditional norms of masculinity, for example: 
allowing themselves to experience intense emotions. These findings are highly comparable to 
the findings of this research. 
Findings from this research support existing theories of posttraumatic growth, but 
extend upon such postulation as well. Existing theories of posttraumatic growth assert that 
traumatic events cause the destruction they do in adults, because they shatter pre-existing 
positive and benevolent beliefs of self, the world, and others: causing significant upset to 
one’s understanding of the world (Janoff-Bulman, 1992, 2006; Tedeschi, Park & Calhoun, 
1998). The experience of posttraumatic growth is therefore achieved through the process of 
rebuilding one’s internal worlds to incorporate the new understandings their experiences have 
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brought, through a process of active rumination and meaning making (Cann, Calhoun, & 
Tedeschi, 2009; Joseph & Lindley, 2005), as covered at length in Chapter five. The results of 
this study provide a subtle difference to the ‘shattering’ hypothesis (Janoff-Bulman, 1992), 
first discussed in Chapter three. The participants of this research very seldom reported 
holding positive beliefs before the assaults occurred. Instead, these participants described 
holding core, fundamental, negative beliefs, including: wrongness, shame, guilt, 
unworthiness, and being unlovable. These beliefs were shaped as a result of the sexual 
assaults, and were also influenced by a number of other dynamics, for example, the quality of 
their attachment relationships to caregivers, as covered in Chapter four. What this research 
reveals was it was not trauma that shattered their internal worlds; trauma shaped their 
internal worlds. Therefore, in order for healing and posttraumatic growth to occur, they did 
not need to rebuild their shattered assumptions, they needed to shatter their existing, shaped 
assumptions of blame, shame, and responsibility, among others. This postulation of trauma 
shaping beliefs has been previously put forward in the trauma literature (Herman, 1992), and 
this research has clearly relayed the ways in which the sexual abuse, as well as a number of 
other factors within and around the abuse, shaped the internal worlds of the participants of 
this research. 
Finally, in concordance with existing models of posttraumatic growth, people 
experienced positive changes in the domain of their relationship to themselves – including 
increased strength, in their relationships with others, their outlook and philosophy of life, and 
for women, spiritual changes (Calhoun & Tedeschi, 2006). Chapter five outlines in detail the 
changes the healing process brings to the rebuilding of people’s internal worlds, through an 
in-depth case study of two of the women in this research. Chapter five also outlines Joseph 
and Lindley’s (2005) model of posttraumatic growth, which is supported by the current 
research. In support of this model, participants of this research displayed a ‘completion 
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tendency’, or a drive to integrate their experiences into a coherent and whole narrative. This 
research also shows the importance of both accommodation and assimilation in the healing 
process. Old information needed to be seen in new ways, and fundamental beliefs and 
worldviews needed to change to accommodate a new and more accurate understanding of the 
events of their lives. Similarly, participants also needed to assimilate the assaults into an 
accepted part of themselves – to make space for the once rejected parts. Meaning making and 
active rumination was a fundamental part of the healing process, and facilitated participants’ 
understanding of themselves and the traumatic experiences. Finally, both subjective 
wellbeing – for example the reports of increased happiness – and psychological wellbeing, – 
for example greater self-awareness – were evidenced in this investigation. 
 
Is the process of healing similar or different for men and women? 
 
 One of the most interesting results of this study was the similarity between men and 
women about the important aspects of healing. Evidence of the congruence between men and 
women regarding the process of healing can be found in Chapters six and seven, and have 
also been outlined in detail throughout this final chapter of the thesis. The process of healing 
for men and women showed no outstanding or major differences between the sexes, although 
there were many nuanced differences. Both women and men went through a process of 
deciding to change, however for women this was often – though not always – a more 
voluntary decision. Both sexes accessed resources, with subtle sex differences being the 
accessing of self-help books for women, and engaging in group counselling for men. Small 
difference was seen in the processes of ‘understanding’, ‘acceptance’, and ‘awareness’, 
however there were more prominent differences within the process of ‘connection’ between 
the sexes. For men, connection was illustrated through their connections with others: most 
importantly their partners, but also their families. Finally disclosing and having this accepted 
by the people who meant most to them, and having their worth reflected back to them by 
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these important people, finally sharing with them their most hidden secret, was fundamentally 
healing for men. For women, connection embodied the process of deeply connecting to 
themselves in new and healthy ways: to their bodies, their spirit, the depth of their 
unexpressed pain, and, importantly, to the person they were born to be – their ‘real me’. 
Learning how to love themselves, and establish their own beliefs to reconstruct their internal 
worlds was part of this important connection process for women, so much more so than men 
discussed, but again, could be a reflection of the sheer amount of time some women had spent 
working on healing. 
 If the differences between men and women in regard to healing could be stated simply 
and in a generalised manner, it would be this. For the women of this study, healing was more 
reflective of a process of connection – deeply understanding all the ways their lives had been 
affected by their experiences and seeing these connections – as well as a process of 
fundamentally changing the ways they connected with themselves and with others. Through 
this, women made monumental changes from where they were at the beginning of their 
journeys. For men, there was more of a deep need to understand – which included 
understanding the ways they were affected in the present by their experiences in the past, 
understanding they were not to blame, why they felt and reacted the ways in which they did, 
and understood their reactions, thoughts, and emotions as completely reasonable, given the 
circumstances. Once men understood these aspects, their trajectory of healing was dramatic, 
and they often made amazing gains in relatively short periods of time. 
 
The role of counselling in healing from CSA 
Chapter seven disseminated findings on the critical role of individual and group 
counselling as a resource in participant’s journey of healing. Overall, counselling assisted 
participants in three main ways: in reframing the abuse and its contexts, re-shaping their 
relationship to self, and through the connection and partnering of the therapeutic relationship. 
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Counselling gave participants the space to unpacking feelings of responsibility and guilt, and 
to learn how these were formed; it also facilitated awareness of triggers and reactive 
behaviours, and linked these to their basis in the assaults. Counselling provided an 
environment where people learnt to develop a better relationship with themselves, to tune into 
their bodies, to the present moment, and assisted in developing new and positive self-beliefs 
by connecting them to their strengths and inherent goodness. The working alliance was most 
effective with practitioners who grounded, congruent, easy to connect to, and who played a 
quasi-parental role through guiding them in their understanding of themselves and developing 
personal boundaries. Within this was the importance of practitioners who understood the 
dynamics and consequence of CSA, and the restorative processes necessary for healing.
 Group counselling was of monumental importance to the men of the research, and 
provided many benefits. Groups provided men with tangible proof that they were not alone in 
their suffering or experience; that their reactions to the assaults were proportional to other 
men, irrespective of assault type, and that other, everyday men, just like them, were dealing 
with the same issues. Groups provided men with a feeling of normalcy, helping them to see 
that their reactions and manifestations were a completely normal – if not justifiable – 
response to a totally abnormal event. Finally, although current national guidelines advocate 
group counselling for trauma-related stress as an adjunct, not an alternative, to individual 
trauma-focused interventions (ACPMH, 2013), these findings suggest group therapy to be an 
integral and pivotal initial intervention. Extrapolations of the findings regarding counselling 
will be discussed further in ‘practical implications’. 
 
The impacts and dynamics of CSA 
 There came a point in time when the candidate felt the need to step back from the data 
to gain a different perspective on what was emerging from the analysis of ‘healing’. She 
reflected upon the question: “What is it that people are healing from?” and turned her 
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attention back to the information provided about assault dynamics and reactions to disclosure. 
It was during this investigation that the data revealed four distinct and interconnected themes 
that were seen as contributors to the harm experienced, as well as its maintenance. These 
themes are covered in length in Chapter four, and include internalisations of the assaults, 
dissociation, actions of others, and, family and living contexts. Although the information 
from these themes was not overtly asked for, most of the participants spoke on some of the 
areas, while some spoke on most. As this information arose organically rather than through 
elicitation, it was clear they revealed important information. These themes provide detail not 
only of important contributors to distress, but they also contain a wealth of information 
regarding differences between men and women in CSA dynamics, and could warrant further 
investigation. 
Perhaps the time has come to move away from investigating characteristics of the 
assault events to explain outcomes after CSA. There is evidence suggesting that other factors 
besides abuse contributes just as much if not more to the distress of people who have 
experienced CSA (Godbout et al., 2014). Further, with the exception of intrusiveness 
(Lueger-Schuster, 2014), other characteristics of the abuse are less reliable in predicting 
outcomes (Paolucci et al., 2001). There is an inherent problem when using characteristics of 
the abuse to try to understand its impacts; it can lead to the mistaken assumption that only 
protracted assault which involved force, was perpetrated by a father or father-figure or had an 
early onset, would cause deep harm. As one lady so eloquently phrased it: “I am sure there 
are people whose abuse experience was not as chronic as mine, but that doesn’t mean they 
didn’t feel it as deeply as I felt it. It is all about how we experience it” (woman #18). This 
study shows that what is more pertinent to negative outcomes is the way the assaults are 
experienced, how they are internalised, how much avoidance is employed and disconnection 
they felt, how others reacted to it, how they were encouraged to think about the assaults, as 
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well as a number of other factors related to the families they were a part of as children; none 
of which was determined by characteristics of the abuse. 
 
Theoretical contributions 
 This body of research has uniquely contributed to the body of knowledge and theory 
of CSA in five key ways. First, by including both male and female participants, using an 
identical procedure and method, the study added important, comparative information between 
men and women in a number of domains, something that has been called upon by other 
researchers (Banyard et al., 2004). 
 The second contribution to the literature is the ‘Pathways to Peace’ model of healing 
from CSA, outlined in Chapter six. Results from the current study both concurs with and 
extends upon recent similar enquiries, as well as detailing points of difference for men and 
women in the process of healing. 
 The third contribution of the research is in the applied area of counselling, detailed in 
Chapter seven. This in-press journal article outlined three important themes of meaningful 
counselling when working through CSA, disseminated this clearly through a visual model, 
and also provided practitioners with areas to be mindful of that participants found unhelpful 
in the counselling process. 
 The fourth contribution is in the provision of detailed posttraumatic growth outcomes. 
This study has provided much needed information regarding positive changes and growth as 
a result of working through childhood sexual trauma in general, and importantly also in men. 
 Finally, the research also contributed to the understanding of differences between men 
and women in the dynamics of CSA. The CSA dynamics model appears to describe some 
‘common factors’ associated with childhood sexual abuse. Results from this section of the 
research warrant further investigation and could provide a useful understanding of the 
development and maintenance of symptomology after CSA. 
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 Practical implications 
 Chapter seven provided applied information that can assist practitioners who work 
with those who have experienced CSA. It is hoped that the paper in Chapter six will be 
accepted for publication shortly, and through this, practitioners will have access to a much 
more detailed understanding of the pathways to healing from CSA for men and women.  
 An interesting observation arose when looking at interventions designed for CSA 
populations and results of the current study. Treatments designed to alleviate the suffering 
caused by CSA appear to be equally as efficacious as each other (Benish et al., 2008), 
whether this be in a group format, or individual or in combination (Martsolf & Draucker, 
2005). When comparing existing treatments to the important counselling components drawn 
out from the current study, it seems that each of the predominant paradigms of therapy with 
CSA – trauma-focussed, abuse-focussed, and present-focused – are reflected in the 
counselling themes. 
 The themes of ‘connection’, ‘understanding’, and ‘awareness’ can be seen in the 
affect regulation strategies which form the beginning work in trauma-focussed therapies; in 
the psychoeducation and understanding reactions and symptoms of abuse-focussed therapies; 
and in the awareness of the present moment, links between present-day issues and the sexual 
trauma, and awareness of triggers of the present-focused therapies. Perhaps the key to a more 
effective treatment modality is one that incorporates all of these aspects into a larger whole, 
and that also incorporates the element of ‘acceptance’. Perhaps a counselling paradigm with a 
philosophy and orientation drawn from a focus on wellness and health may be the key – as 
these four factors have been found facilitative of healing after CSA time and again 
(Alexander et al., 2005; Arias & Johnson, 2013; Chouliara et al., 2014; Draucker et al., 2011; 
O’Dougherty Wright et al., 2012). 
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Finally, an important finding was the often pivotal role of some of the general 
practitioner (GP). In these cases, the men had sought their GP’s assistance on health or 
relationship related issues. As the men said, “it was the GP’s ability to see what was in front 
of them” which prompted the GP to ask the question, had they been sexually assaulted? This 
direct question, coupled with an understanding and empathic GP, provided men with an 
opportunity to finally disclose, and from this a list of references for individual or group 
counselling was provided by the GP. The importance of GP’s in both enquiring about a CSA 
history, and being able to provide appropriate support at the point of disclosure and to 
provide additional resources has been recently reported (McGregor, Jülich, Glover & 
Gautam, 2010). In this study, GPs were the health professionals most disclosed to, and were 
also the source of great assistance when they were knowledgeable and understanding. A 
substantial percentage of GPs were also found to be highly unhelpful after disclosure 
(McGregor et al., 2010). The research points to the potentially important role GPs could play 
in the lives of men who seek assistance for health or relationship issues, in which the root 
cause may be sexual assault. As research indicates that men often do not disclose CSA until 
at least two decades have passed following the assaults (Easton et al., 2013), and that the 
effects of CSA have ramifications which have been shown to accumulate and increase with 
severity over time, the need for GPs to be knowledgeable about CSA, and be able to provide 
appropriate support may be the turning point some men need in order to begin a process of 
healing. 
 
Strengths and limitations 
 The strengths of this research lay in the qualitative approach this took to answer the 
research questions. By investigating the phenomenological experience of healing through 
semi-structured interviews provided a rich, in-depth understanding of the subjective 
experience of meaningful change and healing. That this study employed a replicated design 
 240 
was a further strength in two important ways. Firstly, by repeating the research once with 
women and then identically with men, it allowed for extrapolations and comparisons to be 
made between them. Also, having the candidate conduct every interview removed any 
inconsistencies that may arise when interviews are conducted by several people, 
 Results of this study also be need to be placed within contexts of its limitations.  
Although qualitative analysis does allow for deep understanding of highly complex events, it 
is also possible that other perspectives may hold a different interpretation of the phenomena 
(Christensen, Johnson & Turner, 2013). Further, it may be argued that the idiographic nature 
of qualitative methods is a limitation that undermines the generalisability of the research to 
the wider population. To this point, it is important to note that all participants self-selected as 
being well into a process of healing from the abuse, and as such, the findings regarding 
important determinants of healing may not be as applicable to people who are more affected 
by symptoms and problems. Also, this research was conducted in a western industrialised 
nation, and even though CSA is experienced around the world, the factors influencing CSA 
outcomes in the populations studied here may not be as applicable in other socio-cultural 
contexts. 
 
Directions for future research 
 An outcome worthy of further investigation is that of the CSA dynamics model. 
Quantitative research could give clarity to this model, by investigating the mediating or 
moderating properties of the four factors reported in Chapter four. A further avenue could be 
to explore the presence and experience of dissociation with men who have experienced CSA. 
Previous findings have shown men to display less avoidance on standard measures compared 
to women (Banyard et al., 2004) however in the research men were highly avoidant of 
acknowledging the assaults as a contributor to their stress prior to healing; arguably much 
more so than women. Perhaps existing ways of measuring avoidance may not be attuned to 
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the nuances of men in their experience of avoidance or dissociation. Future research into this 
could be warranted. 
 
Conclusion 
 This body of research has provided a deep and comprehensive insight into the ways 
healing from sexual abuse in childhood is achieved by men and women. Although the 
processes involved in healing were clear, they were neither linear nor all of them reported by 
every participant. The healing processes reported in this research provided distinct themes, 
and yet the constituents within the themes usually consisted of many components each – a 
many ways of achieving the six distinct processes of deciding, accessing, understanding, 
awareness, connection, and acceptance. Just as no two people who experience the exact same 
trauma will manifest the exact same outcomes, despite a common constellation of symptoms 
(Herman, 1992), it could be argued that healing is just as personal, and also just as definable 
within common, overarching themes of healing determinants. 
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PARTICIPANT INFORMATION FOR QUT RESEARCH PROJECT 
 
A multiple method exploration of post-trauma changes in adult survivors of child sexual abuse 
– Individual interviews – 
 
RESEARCH TEAM CONTACTS 
Sheryle Vilenica 
PhD Student 
Dr Jane Shakespeare-Finch 
Principal Supervisor 
Dr Patricia Obst 
Associate Supervisor 
School of  Psychology and Counsell ing,  Faculty of  Health  
Phone: 0414 474 257 Phone: (07) 3138 4932 Phone: (07) 3138 4931 
sheryle.vilenica@student.qut.edu.au Email: j.shakespeare-finch@qut.edu.au  p.obst@qut.edu.au  
 
Description 
This project is being undertaken as part of a PhD project for Sheryle Vilenica. 
The purpose of this project is to investigate potential areas of growth and healing in women who report 
experiencing positive changes and growth as a consequence of working through their trauma of childhood 
sexual abuse. 
The research team requests your assistance in this project so that we may better understand how women heal 
after the trauma of childhood sexual abuse through hearing the stories of women who feel they have worked 
through their traumatic experiences and consider themselves to be well into their healing journey. By 
conducting this research we hope to gain a good understanding of the how women recover from sexual trauma 
in childhood. 
Participation 
Your participation in this project is voluntary. If you do agree to participate, you can withdraw from participation at 
any time during the project without comment or penalty. 
Your participation will involve an interview either face-to-face or over the telephone. Face-to-face interviews 
will be conducted at the Kelvin Grove campus of QUT University, and are expected to take between two to 
three hours. 
Expected benefits 
It is not expected that this project will benefit you directly. However, it may benefit other survivors of child sexual 
abuse in the future, through the dissemination of research results and recommendations made to practicing 
therapists working with this population.  
Risks 
Some participants may feel some distress while discussing stressful or traumatic incidents. The interviews will be 
conducted by a registered and experienced counselling psychologist, who will endeavour to minimise and manage any 
distress that may occur. 
If you experience any distress as a result of participating in this research, QUT provides for limited free counselling 
for research participants of QUT projects, who may experience discomfort or distress as a result of their 
participation in the research. Should you wish to access this service please contact the Clinic Receptionist of the 
QUT Psychology Clinic on 3138 0999. Please indicate to the receptionist that you are a research participant. 
Alternatively, please phone Lifeline on 13 11 14. 
Confidentiality 
All comments and responses will be treated confidentially. Names and identifying information will not appear in any 
reports, and will not be available to any person or organisation outside the research team. 
The interview will be audio recorded. Following the interview, the recording will be used to make a written 
transcript. This transcript will be available for you to review if requested. Following your review, the transcript 
will be made anonymous and the audio recording destroyed. The recordings and transcripts will not be used for 
any other purpose or accessed by any person outside the research team. Because an accurate transcript of each 
interview is necessary for analysis, it will not be possible for participants to be interviewed without being 
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recorded.  All comments and responses will be treated confidentially. Participant quotes may be used in 
resulting publications however no names or personally identifying information will appear in any reports. 
Consent to Participate 
We would like to ask you to sign a written consent form (enclosed) to confirm your agreement to participate. 
Questions / further information about the project 
Please contact the research team members named above to have any questions answered or if you require further 
information about the project. 
Concerns / complaints regarding the conduct of the project 
QUT is committed to research integrity and the ethical conduct of research projects. However, if you do have any 
concerns or complaints about the ethical conduct of the project you may contact the QUT Research Ethics Unit on 
(07) 3138 5123 or email ethicscontact@qut.edu.au. The QUT Research Ethics Unit is not connected with the 
research project and can facilitate a resolution to your concern in an impartial manner. 
Thank you for helping with this research project. Please keep this sheet for your information. 
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CONSENT SHEET FOR QUT RESEARCH PROJECT 
 
A multiple method exploration of post-trauma changes in adult survivors of child sexual abuse 
– Individual interviews – 
 
RESEARCH TEAM CONTACTS 
Sheryle Vilenica 
PhD Student 
Dr Jane Shakespeare-Finch 
Principal Supervisor 
Dr Patricia Obst 
Associate Supervisor 
School of  Psychology and Counsell ing,  Faculty of  Health  
Phone: 0414 474 257 Phone: (07) 3138 4932 Phone: (07) 3138 4931 
Email: svpsychology@live.com.au  Email: j.shakespeare-finch@qut.edu.au  p.obst@qut.edu.au  
 
 
 
Statement of consent 
 
By signing below, you are indicating that you: 
 have read and understood the information document regarding this project. 
 have had any questions answered to your satisfaction. 
 understand that if you have any additional questions you can contact the research team. 
 understand that you are free to withdraw at any time, without comment or penalty. 
 understand that you can contact the Research Ethics Unit on (07) 3138 5123 or email 
ethicscontact@qut.edu.au if you have concerns about the ethical conduct of the project. 
 agree to participate in the project. 
 understand that the project will include audio recording and give permission for this audio recording. 
 
 
Name  
Signature  
Date  /  /   
 
 
Please return this sheet to the investigator. 
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Appendix B 
Interview Questions 
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Questions for discussion: 
1. Assault history (no detail of assault/s necessary)  (very brief - 5 mins approx.)  
 Who was/were the sexual offender/s against you?   
 Your age when the abuse began and ended. 
 Who did you first disclose to and at what age were you? 
 How was the disclosure responded to (supportive/non supportive – belief/non-
belief)? 
 
2. Effects and personal impacts of the trauma: (brief - 5-10 mins approx.) 
 How were you affected by the abuse?  Emotionally/personally/socially etc.  
 How did it impact upon the way you saw yourself and the beliefs you held of 
yourself? 
 3. Pathways to healing:      
 Was there a pivotal moment when you decided you wanted or needed to heal 
from the traumatic experiences, or was it more subtle than that? 
 How did you heal from the effects of the sexual assault? What was or is 
important for you to work through in order for your healing to occur? 
 What were/are the fundamental components that made, or are making your 
healing possible? 
4. Your ideas on:     
 ‘Victim’ (what does this concept or this stage mean to you personally?) 
 Forgiveness (was this a part of your journey or not? If so or if not what does 
this concept mean to you in relation to the assault you have suffered?) 
 
 5. If you received counselling specifically to work through the sexual trauma:    
 
 What type of counselling/therapy did you receive and for how long? 
 What were the most helpful aspects or areas you worked on in counselling that 
contributed to your healing? 
 Were there unhelpful aspects and if so what were they?  
        
6. How do you see yourself now?   
 
 How has your perception of yourself changed through your healing journey from how 
it was before you started? 
 
7. What is left to work on? 
 
 What are the areas in your life that still require attention in order for you to be 
more fully healed? 
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8. Growth or positives: 
 Do you think there are any areas of personal growth or positives in your life or 
in the way you relate to yourself that might not be there had you not made the 
active decision to heal from the sexual trauma you experienced, or, perhaps, 
if you had not been faced with the abuse in the first place? 
Further for the men’s study 
9. Areas of importance from the women’s study: 
The following themes were identified as highly important in the healing process for the 
women in the first study who consider themselves healed or healing from sexual assault in 
childhood. Can you identify if these areas are important to you, not important at all or 
perhaps hadn’t been considered before this time as being important? 
 Courage – Making a decision not to let it continue to have an impact on the 
rest of your life. Commitment to the slow work of real, lasting change. Facing 
fears head on. 
 
 Awakening - Acceptance, that it has happened and cannot be changed, it is 
part of who I am. Facing honestly the extent of one’s brokenness and 
damage. Awareness of self, thoughts and triggers. Understanding self – what 
do I like? What do I need? What are my values? What are my boundaries? 
Becoming aware of the impact of reactive behaviours on others. Distance 
from family – either emotional or physical.  
 
 Education – Including counselling/ ‘self-help’ books/spirituality books.  
Educated self around child sexual assault, or family function and dysfunction. 
Understanding intergenerational patterns of abuse within the family was 
healing.  
 
 Connection - To grieve and connect to the pain. Connecting to self-love, 
knowing inherently I am worth it. To self through meditation, music, spirituality, 
running, yoga, journaling, writing, painting, art. To self - Discovering the ‘real-
me’ – who I was born to be, self-acceptance. To self - Establishing own 
values, beliefs, and opinions. Making self a priority – I matter. To the present 
moment, mindfulness.  
 
 Social support - Significant relationship connection with positive role models, 
partner, friends, therapist. Good friends, supportive of new/authentic ways of 
being. Disclosing the abuse to friends – Having it be accepted as a part of 
who they are. Relationship with Jesus/God, faith.  
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Providing hope for survivors of abuse 
While childhood sexual abuse can have severe long-term psychological impacts for many 
people, some survivors are able to fully heal, and live rich and meaningful lives. 
A Queensland University of Technology (QUT) researcher is seeking participants for a study 
which will examine the various ways people have managed to move past traumatic 
experiences of childhood sexual abuse.  
The research will form the basis of a book for survivors, and a second book for practitioners, 
which will provide a contrasting viewpoint to the hopelessness that pervades many 
publications on this topic. 
“As a psychologist in private practice, and previously in community organisations, I have 
noticed that there are common, negative perceptions about the outcomes of childhood sexual 
abuse,” said Sheryle Vilenica, a PhD researcher from QUT’s School of Psychology and 
Counselling. 
“There is a perception that because someone has been abused, they’re going to experience a 
wide range of negative outcomes, including depression and post-traumatic stress disorder, 
and not be able to overcome them.” 
Mrs Vilenica said this was not always the case, and she had observed some people move 
through their trauma and even experience “post-traumatic growth”.  
“For my current research, I want to speak to well functioning, psychologically healthy, 
engaged-in-life women, over the age of 18, who had contact sexual abuse in childhood that 
they felt was traumatic, and feel they have worked through their experiences and have 
healed” she said.  
“The project will focus on women who now consider themselves healed, or well into their 
healing journey. 
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“While this initial stage of research is focusing on women, my next study will address healing 
processes for men who experienced childhood sexual abuse.” 
Mrs Vilenica intends to examine the various ways people healed from their trauma – whether 
they sought professional help or not.  
Participants will take part in an initial face-to-face interview that will take two to three hours; 
and at a later stage, will be required for a one-hour follow up interview. Those not located in 
the Brisbane metropolitan area will be able to take part in the interviews remotely.  
Participants will not be identified in any of the research reports or publications. 
“The idea of looking at positives that come out of healing is in no way denying that this is a 
highly invasive, highly damaging personal experience many people go through,” she said.  
“This is just another side of the coin that we need to examine, in order to balance out the 
widespread, negative perceptions which don’t tell the whole story: that it is possible to heal 
from child sexual abuse, and indeed, even grow and flourish.”  
Those interested in participating in the study can email svpsychology@live.com.au or 
call 0414 474 257. 
Media contact: Michaela Ryan, QUT media officer, 07 3138 4494 or 
michaela.ryan@qut.edu.au 
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A QUT psychology researcher is seeking men who suffered traumatic sexual assault in 
childhood for a study on how men heal from this experience and go on to lead happy and 
meaningful lives.  
Practising psychologist Sheryle Vilenica, from QUT’s School of Psychology and 
Counselling, is seeking male volunteers for a study on the important processes involved in 
healing from the trauma of childhood sexual assault. 
“I would like to speak to , psychologically healthy, engaged-in-life men, over the age of 18 
who, experienced sexual abuse involving physical contact during childhood and up to age 16, 
who felt their experience was traumatic,” Ms Vilenica said.  
“I am interested in talking to men who feel they have either healed from their experiences or 
consider themselves to be well into their healing journey. I understand that men will have 
their own particular stories to tell about what worked for them and that these men’s accounts 
will help us in learning how best to support men who have had similar experiences. ” 
As part of her PhD research at QUT’s School of Psychology and Counselling, Ms Vilenica 
has completed the first study of this project, interviewing 28 women aged between 20 and 70 
who considered themselves to be either healed or well on the way to healing from childhood 
sexual assault. 
She said women from this study who considered they had healed had commonly had more 
than two years’ counselling. 
“It is not easy to work through issues stemming from childhood sexual assault – it is a long, 
involved, difficult and often painful process,” Ms Vilenica said. 
“Women who exhibited more growth were more likely to have learned how to examine and 
then redefine their long-standing, often negative core beliefs that were shaped in childhood as 
a result of the trauma.  
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“Learning to reconnect with their inner life, their emotions and their bodies was also 
important.” 
Ms Vilenica said she would like to speak to as many male volunteers as possible to 
investigate what is personally important for men in the healing process. 
“It is becoming clear what the important factors and processes are for women to achieve not 
only healing, but also deep personal growth, out of the struggle to deal with sexual assault in 
childhood.  
“This new study will help us understand where the similarities, and importantly the 
differences lay in what men need to be able to work through, overcome and grow from their 
experiences of traumatic childhood sexual assault. 
Participants will take part in a 60 - 90 minute phone interview. Face-to-face interviewing for 
Brisbane participants is available if required.  
Participants will not be identified in any of the research reports or publications. 
"Childhood sexual assault is an event, or series of events that is often highly invasive, highly 
damaging and can have long-term ramifications," Ms Vilenica said. 
"But we also need to acknowledge that this is not the whole story – it is merely the beginning. 
It is possible to heal from child sexual abuse, and indeed, even grow and flourish." 
To take part in the study, please email svpsychology@live.com.au or phone 0414 474 
257. 
 
 
